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ONE OF THE EVENTS OF THE 
past month that I enjoyed very much was 
a banquet at the Palmer House, celebrat- 
ing the 50th Anniversary of the founding 
of the Norwegian American Hospital of 
Chicago. Upward of 300 guests accepted 
the hospitality of the board of directors. 

The occasion was more than the cele- 
bration of the golden anniversary of one 
hospital. As the years pass a constantly 
increasing number of our hospitals can 
claim 50 years or more of health service 
to their local communities, but each em- 
phasizes the steady growth of our vol- 
untary hospital system which has been so 
great a factor in producing the healthiest 
nation the world has ever known. 

At the banquet given by the Norwegian 
American Hospital, Birger Osland, presi- 
dent of the board, acted as presiding of- 
ficer and in a brief address told us of 
the formation and growth of the associa- 
tion. In 1885 a group of Norwegian im- 
migrants felt the need for provision for 
care when ill and formed an association, 
assessing themselves five cents per week, 
the funds so raised being set aside to 
assure that care in illness be available. A 
small hospital was erected early in the 
history of the association and from this 
beginning the hospital has shown a steady 
progress. Five years ago the present site 
was selected and a new hospital built. 

Mr. Osland pointed out that the hos- 
pital was indebted for its ability to give 
service to the great physicians who had 
been associated with it. Many names were 
mentioned, all of which are connected with 
medical history and medical progress dur- 
ing the past 50 years, but the name of per- 
haps the greatest importance to the Nor- 
wegian American Hospital was that of 
Christian Fenger, a Dane and a renowned 
surgeon. Another great physician was 
Ludwig Hektoen, the first pathologist of 
the hospital and a man still active and re- 
spected nationally and internationally as 
well as in Chicago. 

Jane Taylor, nurse education consultant 
for the Chicago district, spoke of the 
great value of the nurse cadets. She 
pointed out that each group of 50 senior 
cadets released 40 graduate nurses for 
overseas service. The work: in civilian 
hospitals is not, however, the only value 
of the cadet. Miss Taylor gave an illumi- 
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nating picture of their service in Army and 
Navy hospitals. 

Josiah Moore, M.D., at present in charge 
of the laboratories of the hospital, stated 
that the golden anniversary was particu- 
larly significant. While it marked the end 
of 50 years of scientific progress it did not 
indicate the approaching end of the use- 
fulness of the hospital. Rather, it fore- 
cast a new era of service to the com- 
munity. 

Dr. Moore especially emphasized the 
importance of the fight against cancer. 
Funds have been made available in the 
struggle against tuberculosis and infantile 
paralysis, but as yet the amount of money 
devoted to the control of cancer is far 
short of the need. In spite of this, how- 
ever, the hospitals of the country, under 
the leadership of the American College of 
Surgeons, are carrying on a_ successful 
campaign. Cancer centers and cancer clin- 
ics are being organized in increasing num- 
bers, and, among the first to be given 
recognition by the college was that at the 
Norwegian American Hospital. 

Dr. Morris Fishbein, editor of the Jour- 
nal and other publications of the American 
Medical Association, briefly reviewed the 
progress made in the science and art of 
medicine during the past 50 years, pointing 
out that the work of physiclans and of 
thousands of others who assisted them 
was centered in the hospital. 

The most impressive part of Dr. Fish- 
bein’s remarks was his contrast of the 
attitude of the pregnant woman of today 
with her sister of 50 years ago. In his 
inimitable style he described the woman 
of 50 years ago who appeared to be 
ashamed of her pregnancy and concealed 
it from her husband and everyone else 
until, in the course of nature, further con- 
cealment was impossible. In contrast; he 
described the woman of today, who, very 
often, consults her physician to determine 
the advisability and the possibility of preg- 
nancy. Then, after she believes that con- 
ception has taken place, she visits her phy- 
sician again and again throughout her 
pregnancy until, as the speaker remarked, 
the doctor knows things about the woman 
that her husband never dreamed of. Pass- 
ing from the facetious to the serious, Dr. 
Fishbein pointed out the great benefits de- 
rived from this wise attitude in reduction 
of mortality and morbidity in both the 
mother and the infant. 

Other phases of hospital work were not 
overlooked by Dr. Fishbein. He gave 
honor to the nursing profession, which 
stands second in importance only to the 
medical profession and is in even closer 
contact with the patient. He lauded the 
cooperative efforts of the hospital with 
its medical and nursing professions, which 
has resulted in a greater expectation of 
life. He forecast the stamping out of 
venereal disease, due to the scientific ad- 
vances of recent years, and in conclusion 


he gave credit to the great value of vol 
untary hospitals, contrasting them wit! 
governmental hospitals. 

Before adjournment Dr. Hektoen spok« 
also of the developments in medical scienc: 
which he had noted during his many year 
as a pathologist. 

As a souvenir of the occasion the boar: 
of directors presented each guest with a1 
attractive booklet showing the mam 
phases of activity embodied in the hospital 
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COMING HOME FROM NEW YORK 
one evening recently I was part of an 
overflow group in the smoker. Among 
those present were two men who got int¢ 
a discussion of the pros and cons of the 
labor situation. One was strong for or- 
ganized labor and the other was violently 
opposed to the unions. Neither seemed 
to know much about the great problem 
but, as is so often seen among those who 
are ignorant of their subject, both were 
very didactic in their statements. 


Presently a man sitting beside me, who 
had taken no part in the talk, turned to 
me and remarked that it was a pity that 
the conversation could not be recorded so 
that the men who were talking could 
afterward hear their remarks and learn 
how silly they sounded. That remark set 
me thinking of the many speakers to whom 
I. have listened who had a diarrhea of 
words with a constipation of ideas. 
Wouldn’t the recorded speeches of these 
people be a wonderful cure for the form 
of diarrhea from which they are suffering? 
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CHRISTMAS IS GETTING CLOSE 
and apparently we are not much nearer the 
time of “Peace on earth, good will to men” 
than we were last year. We can, however, 
see a faint ray of light on the distant 
horizon. Most of us will be barred from 
the full joy of the season by the absence 
in the fighting lines of some near friend or 
relative with whom we would like to share 
our Christmas turkey. But all of us can 
keep on hoping. 

Personally I can claim only a distant 
kinship with those who have sons and 
daughters over there. A very dear nephew 
was killed in the Normandy invasion and 
a son-in-law is somewhere in the South 
Pacific. So I can sympathize with you who 
are closer to the war. 

And I wish all of you a very Happy 
Christmas and may it be as merry as cir- 
cumstances: will permit. May the New 
Year open the final stages of the present 
world turmoil and the beginning of a new 
era of peace and happiness. 


LO ex 
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Chief X-ray technician uses special X-ray equipment at J & H Medical Center 





Shall X-ray Be Included in 
Blue Cross Plan Contract? 


An interested friend has sent us 
the July issue of the medical societies’ 
Bulletin, in which is reported a dis- 
cussion on the inclusion of X-ray 
service in the Hospital Service Cor- 
poration contract. An editorial in the 
June issue favoring inclusion appar- 
ently was disturbing to X-ray prac- 
titioners, and to some other physi- 
cians, and resulted in a resolution op- 
posing inclusion. 

What interests us most in the re- 
ports of the discussion are not the 
arguments of opposing physicians ob- 
jecting to hospitals practicing medi- 
cine and having medical fees of any 
kind included in. an insurance plan 
operated mainly by laymen; but the 
favor shown by many of the objecting 
physicians for a medical reimburse- 
ment or limited medical insurance 
plan separate from the Hospital Ser- 
vice Corporation and managed main- 
ly by physicians. 

Sound Sense and Judgment 


So far as this constructive attitude 
permeates the medical profession of 
Rochester it shows sound sense and 
judgment. Such a plan has been dis- 
cussed for two or three years now. 
They are operating in Buffalo and 
Utica, with what .success opinions 
differ. 
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But the best protection the extreme 
opponents of any kind of voluntary 
medical insurance have against social- 
ized medicine or against government 
operated medical service plans is to 
set up one of their own in which free 
choice of physicians and proper fee 
arrangements are guaranteed. 


Patients Want Service 


Whether anaesthesia, pathology 
and X-ray service should be provided 
by hospitals through the hospital ser- 
vice contract instead of by individual 
practitioners seems to be debatable in 
the medical profession. Laymen are 
coming to expect, however, that when 
they go to a hospital they will get all 
the services they require there. We 
see no reason why practitioners of the 
individual’s choice cannot use fixed 
equipment hospitals should provide 
for these purposes in the same man- 
ner they use operating-room and 
other equipment now. 

We hope discussion of a medical in- 
surance plan for Rochester will end 
soon and something will be set up. 
We agree that it should be managed 
by physicians who have some concep- 
tion of its need and judgment on its 
proper limitations. 





An editorial reprinted from the Aug. 24, 
1944, Democrat ¢& Chronicle, Rochester, 
Nu X 








ae ete IES, 


Electrocardiograph laboratory at Jack & Heintz Medical Center 
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TO FIND NEW WAYS OF DOING OLD THINGS ...TO FIND BETTER WAYS OF DOING NEW ONES 


... THIS, TOO, IS OUR REALM 





No. 2170 5-Gas Augustana Model, $575. 
Other models from $290. 


Your Patients’ Safety 


Yours is a mission of healing, against whatever 
odds Fate may impose. Ours is the privilege and 
the obligation to provide hospital equipment 
which helps reduce those odds and increases the 
patient’s chances for recovery. 


The Augustana Safety Gas Machine, accepted 
by the Council of Physical Therapy of the 
A. M. A., is just that kind of device. It gives 
the anesthetist complete control of his patient 
during the entire anesthetic period, providing any 
degree of relaxation, establishing a quiet 
operative field, and insuring proper oxy- 
genization‘ All this is done at a cost below 
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administration of ether by the drop method. 


The Augustana is static-free. Its mechanical 
advantages reduce the anesthetist’s technique 
almost to a formula. Removable parts make 


maintenance simplicity itself. 


The Augustana has solved the anesthesia 
problems of leading hospitals throughout the 
world. It can help you with yours. 
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Wider RELIANCE 


BULB SYRINGES 

Mueller Reliance Bulb Syringes, with black neoprene bulbs are resistant 
glass for longer service life despite frequent sterilizations. Made with catheter 
tip only, and with comfortable finger grip. Packed in individual cartons, they 
are economically priced. Specify sizes as follows: 
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Mueller RELIANCE 


ELASTIC BANDAGES 
Mueller Reliance Elastic Bandages—all cotton—are properly woven for 
correct compression and support. They will not chafe nor ravel, and may be 
laundered and used again and again. Length stretched is about 6 yards. In 
individual packages. Please specify sizes as follows: 


Reliance Cotton Elastic Bandages. 


Width Each Dozen Width Each Dozen 
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LETTERS 


Interested in 
Dr. Bluestone's Article 
To the Editor: We were very much 
interested in the article by Dr. Bluestone 
entitled “The Present Status of Nursing” 
which appeared in the May, 1944, number 
of HospiraL MANAGEMENT. If reprints of 
this article are available we would appre- 
ciate receiving six copies. 
E, A. Electa MacLennan, 
Assistant Secretary. 
Canadian Nurses Association, 


Montreal 25, P. Q. 
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Watch Out for 


Swindler of Nurses 

To the Editor: The Better Business 
Bureau of Houston has just advised me 
that a man by the name of Leman Garth 
Oler, representing himself to be connect- 
ed with the Quality Garment Company of 
Houston, has been swindling nurses all 
over the United States. He takes their 
orders for uniforms, using blanks of the 
Quality Garment Company of Houston. 
He promises that the uniforms will be 
delivered within about 60 days. He collects 
from the nurses and that is the last they 
ever hear. 

This man was connected with the Qual- 
ity Garment Company of Houston, but 
left them in April, 1944, and since that 
time he has been swindling people. He is 
now out west somewhere and the authori- 
ties are trying to locate him. Many cities 
have issued warrants against him. 

I told our Better Business Bureau that 
I would be glad to pass the information on 
to our hospital magazines so they can warn 
our hospital people. 





Robert Jolly, 
Administrator. 
Memorial Hospital, 


Houston 2, Texas. 
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Regarding Hospital's 
Form of Government 

To the Editor: I have read your editor- 
ial in the October number of Hospita 
MANAGEMENT. It was my impression that 
it was a generally accepted fact that a hos- 
pital governing board had supreme author- 
ity in the hospital and that all medical staff 
appointments should be made by this body, 
including chiefs and assistants. 

Your journal is subscribed to by hospital 
administrators and I .was surprised that 
many administrators seem to be lacking 
in knowledge of these facts. 

If a governing body should select a med- 
ical staff of the highest ability to treat 
patients admitted to the hospital, the gov- 
erning body should have sufficient confi- 
dence in these men to permit them to 
formulate rules and regulations governing 
the professional work in the hospital and 
be capable of selecting their own repre- 
sentative executive committee. 

J. E. Gross, M.D. 
Pittsburgh, Pa. 

Editor’s note: There are several matters 

in connection with the relationship of, the 
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governing board of a hospital to the medi- 
cal staff about which there is some con- 
fusion. 

The first of these is that the board must 
appoint the medical staff. Many court deci- 
sions have ruled on this. It is generally 
taken as granted that the board does not 
have sufficient medical knowledge to form 
an opinion as to the qualifications of a phy- 
sician and that it will seek advice but 
actual appointment must be made by the 
board. 

As to the government of the staff, which 
includes formulation of by-laws and selec- 
tion of the various officers and committees, 


Zz there are two systems commonly uséd. 
—s The most generally accepted system is to 
AXXsy allow the medical staff complete self gov- 

Sw, ° 

ernment and if the board does not have 
sufficient confidence in its medical staff to 
allow self government there is something 
wrong in the hospital. We sometimes find, 
however, that something is wrong and that 
the medical staff does not make advan- 
tageous selections. i 

One of the chief reasons for this is in- 
difference. But another reason is that the 
“glad hand artist” wins popularity which is 
far beyond his qualifications. In such cases 
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trated Catalog. Included are exact needs of your installa- Office of the Air Surgeon : 
highly specialized ‘Sexauer’ tion and suggest a properly bal- i diecnthene Ave ie Vniaee 
Parts and equipment for plumk- anced stock of ‘Sexauer’ Preci- W © 2 lew ; , 
ing and heating maintenance, as sion Tools and Triple Wear Re- my uington. , . ‘ —* 
used by leading Maintenance placement Parts to suit your Editor’s Note :/ Reprints will be avail- 
able on the article, “How Business Papers 


Engineers and Master Plumbers. specific needs, regardless of the 
=i age or style of aur de He Are Playing Role’in Convalescence of Vet- 


JA. SEXAUER MFG. CO., INC. 2503-5 Third Avenue New York 51, N.Y. Send for him and your FREE erans” by John C. Stephan, National In- 
Catalog — TODAY dustrial Advertising, Cleveland, O., which 
begins on page 33 of the November issue 
of HospiraL MANAGEMENT. 
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J. A. SEXAUVER MFG. @., Inc. ' 
Dept. HM12, 2508-5 Third Ave., New York 51, N. Y. ; } It's Now Maumee 


Send your nearest ‘Sexauer’ Technician to discuss our . 
plumbing-heating maintenance needs. No obligation. J i Valley Hospital 


To the Editor: Since June, 1943, the 
Lucas County General Hospital has been 
operated by a board of trustees as a sep- 


SEXAUER’ MATERIALS HAVE BEEN 
ADVERTISED FOR YEARS IN THE : 
SATURDAY EVENING POST arate unit from the Lucas County Home 
and Infirmary, which is operated by the 
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You want 4 things 
from surgical gloves 
you buy for your 
‘hospital... 


1. Protection for Patient and Surgeon... the 
basic purpose of surgical gloves. Neoprene Roll- 
prufs assure it beyond other gloves — for Pioneer 
processing of neoprene results in a glove free of 
the allergen which in rubber sometimes causes 
dermatitis of the hands. Hundreds of cases re- 
ported to us show that a shift to neoprene Roll- 
prufs relieves the dermatoses. 


2. Comfort for the Surgeon... the satiny tex- 
ture or “feel” of neoprene Rollprufs is pleasant 
to the hands. But more important, without loss 
of snug fit, they soften their “pull” after the hand 
warms them, are notably less constrictive, reduce 
cramping and hand fatigue — a valuable war’ 4 
in long i neta Besides, the dietanthes Ss 
won't roll down from the sleeve, preventing that 
annoyance of beaded gloves. 


3. Finger Dexterity for the Surgeon... his 
fingers are freer, more perfectly at his command 
— but also many surgeons tell us that these sheer 


neoprene gloves provide a noticeably keener ~ 


SS finger-tip sensitivity. 


4. More Service for your Hospital’s Money 
... Users report that neoprene Rollprufs stand 
more trips to the autoclave. Flat-banded cuffs are 


_ extra strong against tearing, increase glove life. 


Neoprene resists damage by petrolatum, acids or 
light, does not deteriorate in stock. 


THE PIONEER RUBBER COMPANY 
252 Tiffin Rd., Willard, O. - New York + Los Angeles 
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bout Neoprene 


DuPont’s Neoprene is a highly successful “special pur- 
pose” synthetic, not to be confused with synthetics used 
in tires. Pioneer has made fine gloves of it for 7 years, 
recognizing it as a better material long before the 
rubber shortage. 


Do This How 


It’s easy to prove for yourself that these advantages are 
ready for you and your staff to enjoy — and the first step 
is to send us the coupon request for a sample pair. Do 
it right now! 











Disti 


Beautifal, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


' A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplesc 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


Sample birth certi Ss 
sent upon request. 


Franklin C. Hollister 
Company 
538 West Roscoe Street 
CHICAGO 13 








Board of County Commissioners. In order 
to differentiate the institutions in the pub- 
lic eye, it was recommended that the name 
of the hospital be changed. 

Questionnaires were sent to the Nurses’ 
Alumnae Association and medical staff of 
the hospital; also, to the Academy of 
Medicine of Toledo and Lucas County, 
and city and county officials. The returns 
revealed that the majority of these agen- 
cies were in favor of changing the name, 
and the predominating choice for a name 
appeared to be Maumee Valley Hospital. 

At a meeting of the board of trustees 
held today it was unanimously passed that 
the name of the hospital be changed official- 
ly to Maumee Valley Hospital, effective 
immediately. 

This change will in no way affect the 
policy of the hospital as it is primarily a 
tax supported institution for the care of 
the indigent sick. The same high stand- 
ards will be maintained and our resident, 
intern and nursing school programs will be 
continued as in the past. 

Robert R. Stewart, 
Superintendent. 
Maumee Valley Hospital, 
Toledo 9, Ohio. 
6 


New England Hospital 
Assembly March 12-14 


To the Editor: In the Hospira, Man- 
AGEMENT for November you state the an- 
nual meeting of the New England Hos- 
pital Assembly is to be March 19-21 at the 
Hotel Statler in Boston. 

I made a reservation for March 12 and 
wrote asking the Hotel Statler if this were 
correct and they said it would start March 
12. Can you tell me which date is correct? 

Bessie M. Upham, R.N. 
Superintendent. 
Hillcrest Hospital, 
Pittsfield, Mass. 

Editor’s note: We stand corrected. The 
correct dates for the New England Hos- 
pital Assembly are March 12-14, 1945. 
Thank you. 

@ 


Interested in 
Maryland Plan 


To the Editor: Please send us a reprint 
of the article, “Maryland Plan for Health 
Care Offers Model to Other States” as it 
appeared in the May, 1944, issue of Hos- 
PITAL MANAGEMENT. 

Morris A. Brand, M.D., 
Medical Director. 
Mayors Committee on Medical Care, 
New York, N. Y. 
€ 


Start a Public 
Education Program Now 


To the Editor: Upon a famous sundial 
are inscribed these words, “It is later than 
you think.” 

Whoever wrote that would have made 
a good public relations director. If he had 
been one rather than a poet he probably 
would have written “It is never too soon 
to start a public relations program.” 

A letter to me from a director of an 
eastern hospital demonstrates a case in 
point: 








“This important phase of administration 
(public relations) is brought home to us 
now as we prepare to launch a campaign 
for funds for the construction of a new 
building. We find that many people know 
little or nothing about our institution, our 
problems and needs. It will be necessary 
for us to educate them in connection with 
our publicity program. Had we done this 
previously our job would be far more sim- 
ple now.” E 

That last sentence tells the story. For- 
tunately, in this instance, the need is 
recognized and will be handled promptly 
and adequately. But, as my administrator 
friend points out, the solution would have 
been simpler had a continuing public rela- 
tions program been adopted earlier. 

I have been writing to hospitals about 
public relations for over 15 years, simply 
because I believe that a well-conceived and 
intelligently presented educational and 
good-will program is one of the strongest 
weapons in a_ hospital’s armamentarium. 
When I asked last month if I should 
continue on the same subject in my 
monthly letter over 88 per cent of those 
who answered said, “Yes.” That so many 
hospital people took a few moments from 
their crowded day to write to me—and 
that such an overwhelming majority want 
a continuation of our public relations dis- 
cussions—seems proof of the interest in 
this subject and augurs an_ increasingly 
bright future for public education about 
hospitals. 

But before any program can be effective, 
it must first be begun. And because the 
foundations you lay now may be the cor- 
ner stone upon which later you will erect 
a cathedral to the public health whose col- 
umns are Understanding and whose beams 
are Good Will. 

Foster G. McGaw, 
President. 
American Hospital Supply Corporation, 


Chicago, Ill. 
© 


Planning the New 
Hospital 


To the Editor: We are hoping to raise 
enough money to build a 35-bed hospital 
(not to include 12 bassinets) and we would 
like to get some idea of the best layout for 
the hospital and also the approximate cost 
of construction and equipment. 

I have been wondering if you would 
have any such plans or estimates or if you 
could tell us where we could get such in- 
formation. 

George H. Fuller, M.D. 
Brockport, N. Y. 

Editor’s note: You would be making a 
mistake to plan even so small a hospital 
with an architect who has never built a 
hospital. It also would be a mistake to 
base your plans on an existing hospital. 
The best way to get a hospital that is 
really worth while is to employ a consult- 
ant who is familiar with hospital planning 
and for him to work with your architect. 
Of course there is a fee for such consulta- 
tion but there is ultimate economy since 
you get a hospital that is perfectly work- 
able from the administrative point of view. 
With regard to the estimates of cost we 
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And Good Will 





















































Time bridges all things. Wars and pestilence come 
and vanish in its endless span. x Today we tread 
the planks of time with quickening pace. Each tick 


of the clock; each minute ...each hour brings Vic- 














tory nearer. And to us, at Christmas time, Victory 
has but one broad meaning: Peace and Good Will. 
% Nothing else matters. Peace and Good Will 

















encompass all that men cherish and hold dear; the 
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sum total of spiritual values, human ideals of life Wf i Wh | | ip 
and service; the priceless heritage of unborn genera- — UNS Z 
tions. xx As the clock strikes the hour...each hour A >. = 
...we are that much nearer Peace and Good Will. : é; Nx 
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STAFF ROOMS 


CORRIDOR 


OPERATING SUITE 


CORRIDOR 


LIBRARY 


CORRIDOR 


OPERATING 
SUITE 


VISUAL PAGING 
VOICE PAGING 


CORRIDOR | 


HOLTZER-CABOT 
Visual and Voice Paging 


STUART 


In large buildings the need for locating key men without delay 
presents a major problem. Holtzer-Cabot has two solutions for 
this problem: visual paging for general use, and voice paging 
for conditions where voice is not objectionable and the noise 
level is not excessive. 

An outstanding feature in the Holtzer-Cabot Auto-Sequence 
visual paging system is the elimination of pauses between calls, 
no matter whether one or several code signals are transmitted 
at the same time. Three or six different calls may be flashed 
automatically in sequence depending on whether a three or six 
circuit control keyboard is used. After the person called has 
been located, the action in eliminating the call without disturb- 
ing the flashing sequence of other calls is automatic. 
Holtzer-Cabot complete signaling equipment, such as Nurses’ 
€all, Phonocall, Staff Registers, Return Call, Night Lights, etc. are 
available for new installations or additions to existing systems. 
Our engineers will gladly analyze your needs, make recommen- 
dations and supervise installations. Ask for their help. 

Catalog on Holtzer-Cabot Signaling and Communications equip- 
ment will be sent on request. 


HOLTZER-CABOT 


Pioneer Builders of Signal Systems Since 1875 
STREET, BOSTON 17, MASSACHUSETTS 


Engineers Located in Principal Cities 





generally figure as a preliminary rough 
estimate that the cost will be $5,000 a bed. 
This includes furnishing and equipping 
operating rooms, etc., as well as wards 
We usually figure that 60 per cent of this 
is the cost of construction and 40 per cent 
the cost of furnishing and equipping. 


Organizing a Woman's 
Hospital Auxiliary 


To the Editor: This is a small privat: 
hospital in a good sized industrial center 
It is under private ownership and a grea 
many friends and ex-patients have ex 
pressed a wish to help this institution i: 
its work. Is it feasible to organize ; 
women’s auxiliary and what should th: 
procedure be to do this? Would it bk 
necessary to procure a state charter? Hov 
would the first slate of officers be put in 
office, by election or caucus of the. inter 
ested group? 

We would like to know how many 
women should belong and could you giv« 
us a list of various things they could do to - 
earn money for the institution? 

Louise Gilligan, 
Secretary. 


Fitchburg General Hospital, 
Fitchburg, Mass. 

Editor’s note: You will find this subject 
fully discussed in “Hospital Organization 
and Management” by Malcolm T. Mac- 
Eachern, M.D. This book is out of print 
but you should be able to borrow a copy 
from some nearby hospital or library. 

The organization of a women’s auxiliary 
is a good plan. It does a great deal of 
work for the hospital but its greatest 
value is in community relations. When 
you have such an auxiliary you have a 
group of women who know the hospital 
and, in their social contacts, are always 
ready to defend it against the false state- 
ments which may be circulated in a com- 
munity. 

In organizing such a group your first 
step would be to select a small group of 
women who are interested in the hospital 
and who are live wires. These either can 
be organized as charter members of the 
auxiliary or they can work among the other 
women of the community and secure their 
interest and cooperation. It is not neces- 
sary to obtain a charter unless the organi- 
zation intends to own property. 

The auxiliary should be one of the 
groups to collaborate with the superintend- 
ent. It has no authority in the hospital 
but it may designate specific purposes for 
which the funds that it contributes are to 
be used. An auxiliary may be small or 
big, depending on the interest you are able 
to arouse; the bigger the better, provided it 
is harmonious. 

One very important thing to consider is 
that there should not be any class distinc- 
tion. A women’s auxiliary should be a 
cross section of the community and, re- 
gardless of whether the member is a mil- 
lionaire or at the other extreme economi- 
cally it should make no difference with 
regard to her status in the auxiliary. She 
is there purely as a supporter of the 
hospital. 
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In the Emergency Room 





- SPECIALIZED PLUMBING FOR 
EVERY HOSPITAL DEPARTMENT 





In the O. B. Department 


In Surgery 





In the Nurses’ School 








In surgery or the obstetrical depart- 
ment—in the hydrotherapeutic de- 
 aeag or autopsy room—in nurses’ 
omes or laboratories—in fact, in 
every department in the hospital, 
specialized plumbing is required to 
+o 5 ER ss assure proper asepsis—to speed hos- 
att Pa pital technique and to provide maxi- 

mum care for patients. 


can In the Laboratory € 


~% The Crane line of hospital plumbing has been designed in cooper- 

‘tal ation with surgeons and hospital administrators and includes 
for a2 equipment exactly suited to every hospital requirement. 

- to ; _—— Whether your plans call for the replacement of old or obsolete 
or ; equipment—the extension of your present facilities or the construc- 

ble tion of a new hospital, the complete line of Crane specialized hos- 

d it > pital equipment will provide a wide selection of all necessary plumb- 

- ; ing fixtures to meet your needs. 

* is oes Consult your hospital catalog or call your plumbing contractor or 

nc- os | ea nearest Crane Branch for complete information. A 

sa 


e- CRANE CO., GENERAL OFFICES. 
nil- 836 S. MICHIGAN AVE., CHICAGO 5 
‘th PLUMBING * HEATING + PUMPS 
She VALVES * FITTINGS PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Hows Business? 





Occupancy Rate Up Slightly 


Hospital occupancy rec- 
ords are beginning to climb 
the foothills of the annual 
winter peaks, although on 
the basis of Hospirat MAn- 
AGEMENT’S monthly survey 
the slope is not so steep as 
it was a year ago when oc- 
cupancy percentages were 
soaring so high into the 
eighties that there was 
much concern, with hos- 
pitals so shorthanded, 
whether there could be ade- 
quate handling of the situa- 
tion. 

The average occupancy 
for October on a percentage 
basis, that is, with all survey 
reports based on the reports 
of one hundred hospitals, 
shows a seasonal climb to 
79.89 which, although 
markedly below the 83.96 
for October, 1943, is slight- 
ly above the 78.74 for Sep- 
tember, 1944. 

The total daily average 
patient census for October 
at 15,622 also is below the 
mark of 15,925 for October 
a year ago when it stood at 
15,925 but it is less than the 
16,034 for September of this 
year. 

In the adjustments of the 
month the receipts from pa- 
tients reached a figure of 
$3,799,677, compared with 
$3,666,392.85 for October 
a year ago but less than the 
$4,728,469 for September, 
1944. 

A corresponding decline 


916,485.71 


in operating expenditures 
also is seen with $3,936,991 
listed for October, 1944, 
slightly more than the $3,- 
for October, 
1943, but less than- the 
$5,252,942 for September, 
1944. 

If the occupancy ' rate 
graph runs true to form 
there probably will be a fall- 
ing off in the pre-Christmas 
period with the customary 
increase in patients follow- 
ing the holidays. 










































































Average Occupancy on 100 Per 
Cent Basis ~* 

October, 1941 ............. «77.78 

November, 1941 ......... swents 

December, 1941 

January, 1942 

February, 1942 


August, 1942 
September, 1942 
October, 19 
November, 1942 
December, 1942 
January, 194 
February, 


August, 1943...... 
Septemabae, ‘gl 5 
October, 1943 
November, 1943. 
December, 1943 
January, 1944 


September, 1944 
October, 1944 


Total Daily Average Patient 


Census 
October, 1941 
November, 1941 
December, 1941 
January, 194 
February, 


November, 1942" 
December, aye 
January, 1943 


September, 
October, 
November, 1943 
December, 1943 
January, 1944 .... 
February, 1944 " 
March, 1944 . 


September, ‘944 
October, 1944 
Receipts from Patients 


October, 1941 ........3,119,830.16 
November, 1941 .....2,738,090.62 


Doreen: 1942 
December, 1942 . 
January, 1943 . 
February, 


November, 1 
December, 1943 
January, 1944 
February, 1944 


August, 1944 .... 
September, 1944 
October, 1944 


Operating Pa Oe 


October, 1941 
November, 1941 
December, 1941 


November, 1942 
December, 1942 
January, 1943 

February, 1943 


August, 1943 .. 
September, 1943 
October, 1943 Z 
November, 194 . 
December, 1943 
January, 1944 

February, 1944 


August, 1944 


4,097, 
September, 1944 .... 15.252, "942.00 


October, 1944 


$3,936,991.00 





Average Occupancy of Hospitals—1938 to 1943 
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Business Sold on Health Insurance, 
Nationwide Survey Reveals 


Threat of Governmental Intervention Seen 
As Part of Current Institutional Trends 


two institutions, not always in favor 
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Voluntary group insurance to pro- 
vide sickness and other benefits, in- 
cluding protection of employes 
against the cost of hospitalization and 
surgical operations, has become vir- 
tually a “must” for business and in- 
dustry in the United States, accord- 
ing to surveys whose results were 
made public on Nov. 7 in New York 
by the National Physicians’ Commit- 
tee. The report, based on a nation- 
wide study of group insurance pro- 
grams now in effect and an employer- 
employe opinion survey, resulted 
from polls conducted by the Opinion 
Research Corporation, covering every 
phase of the subject. 

The conference was specifically de- 
voted to “the extension of medical 
care, group insurance and employer- 
employe cooperation,” and the result 
of the survey referred to was the out- 
standing item on the program, being 
presented to the large group attend- 
ing by Dr. Edward H. Cary, chair- 
man. of the N.P.C., and Dr. Claude 
Robinson, president of the Opinion 
Research Corporation. 

Also on the program were Niles 
Trammell, president of the National 
Broadcasting Company, who told of 
the success of that company’s group 
insurance plan; Dr. Herbert D. 
Simpson, well-known economist, who 
spoke on “Preserving Private Enter- 
prise Through Constructive Action” ; 
John M. Pratt, administrator of the 
N.P.C., and Dr. Morris Fishbein, 
editor of the Journal of the Ameri- 
can Medical Association. 


By KENNETH C. CRAIN 


Dr. Simpson, who was formerly 
with the Institute of Economic Re- 
search of Northwestern University, 
and is author of “Compulsory Health 
Insurance in the U. S.,” spoke with 
complete objectivity to the point that 
trends seem to indicate the develop- 
ment of institutional action in various 
areas once solely of individual con- 
cern, and that the choice tends to nar- 
row to one between privately-con- 
trolled institutional action and pub- 
licly-controlled action. He gave as 
familiar instances of similar develop- 
ment public education and banking 
and finance, and mentioned another, 
the family, as a possible third before 
many more years have passed. Medi- 
cal care is now facing the threat of 
governmental intervention, in line 
with this trend, he added. 

“In this and other nations with 
some form of constitutional govern- 
ment we have rarely witnessed a di- 
rect transfer of functions from the 
field of individual activity to that of 
governmental activity,” he said. 
“There is always an ‘intermediate 
stage, during which the problem 
hangs in suspension, and the public 
makes up its mind, one way or the 
other. During this period we develop 
institutions, as in education and bank- 
ing, private or public, and the final 
decision is invariably made on the 
basis of the public’s appraisal of the 
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of government. Religion gives a fair 
example of a preference for private 
rather than governmental control.” 


Not a Private Matter 


He pointed out that provision 
against the cost of hospitalization and 
of catastrophic illness is no longer a 
private matter, but that it has largely 
been institutionalized, so that now the 
choice is not one between individual 
action and institutional action, but be- 
tween the two types of institutional 
responsibility, private or public. 

Fortunately, he’ said, “private initi- 
ative has been evolving a type of in- 
stitution which is now beyond the ex- 
perimental stage and has demon- 
strated its practical effectiveness,” re- 
ferring to both insurance company 
and other plans for the prepayment 
of medical-care costs. He declared 
that a great majority of the public be- 
lieves in private enterprise, and is 
therefore inclined toward the exten- 
sion of these voluntary plans, but 
added that the problem is to develop 
them rapidly enough to forestall gov- 
ernmental action. 

Discrepancies between estimates of 
coverage by voluntary insurance 
plans of all types by the Social Se- 
curity Board and other authorities 
were pointed out by Dr. Fishbein. 
He referred to the board’s estimate 
in June of this year of coverage far 
below the figures revealed by the 
N.P.C. survey, such as a total of 18 
million persons being covered by in- 
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When Harrisburg Hospital, Harrisburg, Pa., is enlarged to meet urgent needs of the community 
it will look like this, according to the conception of the architects, Laurie & Green. Christopher 
G. Parnall, M.D., director of Rochester General Hospital, Rochester, N. Y., is consultant 





surance plans affecting 18,000 indus- 
tries. ; 

Of 1300 firms surveyed, he said 
that 60 per cent included protection 
against the cost of sickness, 77 per 
cent hospitalization and 58 per cent 
surgical care. He mentioned the plan 
now being tested in Winnebago 
County, Illinois, under which it is 
hoped to cover most of the population 
of the county by insurance providing 
medical-care cost protection (in 
groups of not less than five) at ap- 
proximately $3 per family per month, 
excluding the first two visits from the 
coverage. The physicians of the 
county have agreed to cooperate with 
this plan. 


Reports on Survey 


Mr. Pratt gave some details of the 
results produced by the Opinion Re- 
search survey, which indicated that 
only 5 per cent of all the people are 
concerned about the cost of ordinary 
illness, but that 63 per cent—85 mil- 
lion people— believe that an easier 
method of meeting the cost of unus- 
ual illness or surgery can be pro- 
vided. Throughout the nation 22 per 
cent of all employed persons work for 
firms which cooperate with employes 
in providing some plan for paying 
the costs of serious illness. About 16 
per cent of the workers have availed 
themselves of the opportunity to par- 
ticipate in such protection. 

Group insurance programs actually 
in operation in 1,327 business and in- 
dustrial firms, employing 4,109,443 
workers, were analyzed by the Na- 
tional Physicians Committee through 
the, cooperation of companies repre- 
senting practically every type of busi- 
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ness and every section of the United 
States. From information provided 
by these companies it is revealed that 
91 per cent—or 3,760,468 employes 
—are covered by some phase of these 
insurance programs. Types of cover- 
age include life insurance, disability 
benefits, hospitalization and surgical 
care benefits, and to a lesser extent 
medical care. The programs variously 
cever one or any combination of these 
types of coverage. 

In some instances the employer 
pays all the costs of the group insur- 
ance protection. In other cases the 
employe pays for the protection 
through voluntary payroll deductions. 
But in a large majority of cases the 
cost is shared by employer and em- 
ployes. 

95°, Coverage 


Of the 1,327 programs studied, 
1,223—or 92 per cent—provided life 
insurance either alone or in combina- 
tion with some other type of cover- 
age. A total of 3,578,319 workers, or 
95 per cent of all employes of these 
companies, are covered under these 
programs. 

Hospitalization protection, either 
alone or combined with other bene- 
fits, is afforded by 1,039 programs 
covering 2,352,244 employes, or 77 
per cent of firms surveyed and 62% 
per cent of employes involved. 

Overwhelming sentiment in favor 
of the group insurance programs was 
expressed by company executives. Of 
1,043 firms answering a question re- 
garding the effect of the insurance 
program on employe morale, 969, or 
almost 93 per cent, expressed the 
opinion that employe morale was defi- 


nitely enhanced. These companies 
employ ‘99 per cent of the workers in- 
volved. Of 989 firms answering as 
to the influence on employer-employ: 
relations, 931, or 94 per cent, asserte: 
that such relations were decidedly im 
proved through the operation of th: 
insurance program. These companie: 
employ 98.6 per cent of the worker: 
involved. 


Differ on Absenteeism 


Regarding the effect of group in 
surance cooperation on absenteeism 
there was more divided opinion. Onl} 
44 per cent of the companies answer- 
ing this question, representing 46 pe: 
cent of the workers involved, wer« 
convinced that there was any appreci- 
able favorable influence on the per- 
plexing problem of absenteeism. 

A tabulation of 20 typical compa: 
nies, whose employe benefit programs 
embrace life, disability, hospitaliza- 
tion and surgical care insurance, and 
pension and annuity plans, showed 
that these companies paid to em- 
ployes or beneficiaries, from 1908 to 
1944, a total of $466,646,321 in bene- 
fits. 

“The operation of these programs,” 
declared Dr. Edward H. Cary, “has 
made manifest an almost universal 
need and a clearly crystallized de- 
mand for protection of workers on a 
voluntary prepayment basis against 
financial loss through illness and also 
to provide for hospitalization and 
surgical care costs for dependents.” 


Insurance Plan Favored 


The point of the conference was the 
demonstration afforded both of the 
desire of industrial workers for the 
various types of protection afforded 
by group insurance, and of the feel- 
ing on the part of employers that in- 
surance companies, through the strik- 
ing development which has occurred 
in this type of insurance, resulting 
largely from the success of such non- 
profit plans as the Blue Cross, now 
offer great possibilities in the direc- 
tion of further rapid progress. The 
marked favor with which hospital- 
care insurance is regarded is one of 
the most obvious and significant facts 
developed by the survey. 

The assurance given by the con- 
ference of both lively interest and 
complete cooperation on the part of 
the medical profession in the further 
development of all types of prepay- 
ment plans comes at an appropriate 
time. On the same day, November 
27, it was disclosed in Washington 
that the administration intends to re- 
sume pressure for a vast expansion 
of the social security set-up both by 
way of increased coverage and in- 
creased benefits, including medical 
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and hospital care, as under the still 
pending Wagner-Murray-Dingell 
bill. Testimony to this effect was 
given by A. J. Altmeyer, chairman 
of the Social Security Board, who ap- 
peared before the Committee on 
Ways and Means to oppose the plan 
to “freeze” for another year the 
otherwise automatic increase in the 
payroll tax. 

There is strong and justified oppo- 
sition to increasing the payroll tax 
for the present purposes of the social 
security system, in view of the heavy 
taxes now being borne by the public 
and of the fact that the system’s pres- 
ent assets of $5,752,000,000 are much 
higher than the required reserve of 
three times the anticipated outlay for 
the next five years. The committee 
accordingly voted for the “freeze,” 
and the fight will thus be carried to 
Congress, where its outcome will 
have a considerable bearing on the 
various plans for taking in hospital 
and medical-care coverage. 


The study in the December issue of 
Fortune, analyzed in the succeeding 
article, is especially pertinent in con- 
nection with the general subject of 





John M. Pratt, administrator of the National 
Physicians Committee for the Extension of 
Medical Service, who is a leading factor 
in current fight against socialized medicine 





voluntary vs. compulsory health in- 
surance. 


‘Fortune’ Study of Medical Care 
Thorough But Not Always Fair 


A thorough but not always fair 
study of medical care in the United 
States, with special reference to the 
rapid spread of prepayment plans and 
the need for more general resort to 
group practice, appeared in the De- 
cember issue of Fortune magazine, 
appearing Nov. 24. The conclusion is 
offered that “The country is deter- 
mined that medical and hospital serv- 
ices be put within economic and geo- 
graphic reach of every citizen. The 
consumers have made of it a social 
issue. If the doctors do not foster re- 
form in medical economics, they may 
be swept into something that will 
seem revolutionary by comparison.” 


The article bases its statement of 
public demand upon a recent survey 
by the National Opinion Research 
Center of the University of Denver, 
which is understood to be financed 
by Marshall Field III, publisher not 
only of The Chicago Sun but of New 
York’s PM, a decidedly leftish jour- 
nal. This survey is said to have shown 
that 68 per cent of the representative 
sampling of those who answered 
questionnaires think it would be “a 
good idea” for the social security sys- 
tem to cover payments for medical 
and hospital care, and that even if the 
costs must be covered by raising pay- 


roll deductions for this purpose, 58 
per cent would still think it “a good 
idea.” 

Failure to state to those questioned 
precisely what the cost would be and 
to indicate the numerous debatable 
implications of thus expanding social 
security is to be inferred; and it will 
be recalled that other surveys have 
shown pretty conclusively that only 
a minority of any group, however 
favor@ble the majority might be to 
increased benefits, is in favor of pay- 
ing the cost of such benefits as the 
provision of hospital and medical 
care. 

Happy Coincidence 


The article asserts that “the 
A.M.A. tends to deny the gravity and 
social nature of the issue raised by 
critics,’ and until recently this has 
been more or less true. It is some- 
thing of a happy coincidence that at 
almost precisely the date of the ap- 
pearance of Fortune, however, the 
National Physicians’ Committee was 
meeting in New York to hear and to 
publicize reports of a study showing 
the spread and the popularity in in- 
dustry of group insurance plans, in- 
cluding hospital and medical care. 
This meeting is reported in the pre- 
ceding article. 
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The magazine outlined the general 
situation resulting from the evidence 
of an appreciated need and a popu- 
lar demand, on the one hand, and the 
reluctance of the medical profession 
to take the necessary steps, on the 
other, as follows: 

“Thus, broadly, all American opin- 
ion on the structure and economics of 
medicine is divided into three parts: 
The standpatters, the advocates of 
compulsory reform via federal legis- 
lation, and the advocates of voluntary 
reform via cooperative groups. .. . 
What the educated laity needs to 
know is what U. S. medicine looks 
like now and what it would look like 
if it got a new structure and a new 
economics as a result of voluntary 
group action. And what—if, as in 
Europe, such action should prove to 
be too little or too late—U. S. medi- 
cine would look like after reorganiza- 
tion by federal law.” 


Tells Progress of Medicine 


An excellent review of the prog- 
ress of medicine and especially of the 
outstanding results of such well 
known examples of voluntary group 
practice as the Mayo Clinic follows, 
with a statement of the facts con- 
nected with the development of the 
Blue Cross and related non-profit 
plans as well as of insurance company 
plans. These are logically referred to 
as partial answers to the high cost 
of adequate medical and hospital care, 
where available, on what is character- 
ized as the “fee-for-service” system 
heretofore generally followed for 
those who could pay, with others 
either left to charity or going with- 
out needed services. 

Some striking figures are given in 
support of the comment that “Ameri- 
can health is nothing to brag about,” 
including reference to the rejections 
by Selective Service, annual loss of 
about 1,500,000 man-years of work 
through sickness, and : preventable 
deaths of mothers and infants. Two 
factors are referred to as contribut- 
ing to these evidences of inadequate 
medical care —inadequate numbers 
and uneven distribution of doctors 
and hospitals, and inability of large 
numbers of people to purchase ade- 
quate care even when facilities are 
available. 

Reference is made to the report of 
the Committee on Medical Care of a 
dozen years ago, without proper rec- 
ognition, however, of the fact that 
this report was in many respects vio- 
lently biased and otherwise unsound. 
Neither that report nor some of the 
more recent -attacks on the present 
American system of hospital and 
medical care give sufficient recogni- 
tion to the fact that one of the most 
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When Harrisburg Hospital, Harrisburg, Pa., is enlarged to meet urgent needs of the community 
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surance plans affecting 18,000 indus- 
tries. 
Of 1300 firms surveyed, he said 
that 60 per cent included protection 
against the cost of sickness, 77 per 
cent hospitalization and 58 per cent 
surgical care. He mentioned the plan 
now being tested in Winnebago 


County, Illinois, under which it is 
hoped to cover most of the population 
of the county by insurance providing 


medical-care cost protection (in 
groups of not less than five) at ap- 
proximately $3 per family per month, 
excluding the first two visits from the 
coverage. The physicians of the 
county have agreed to cooperate with 
this plan. 


Reports on Survey 


Mr. Pratt gave some details of the 
results produced by the Opinion Re- 
search survey, which indicated that 
only 5 per cent of all the people are 
concerned about the cost of ordinary 
illness, but that 63 per cent—85 mil- 
lion people— believe that an easier 
method of meeting the cost of unus- 
ual illness or surgery can be pro- 
vided. Throughout the nation 22 per 
cent of all employed persons work for 
firms which cooperate with employes 
in providing some plan for paying 
the costs of serious illness. About 16 
per cent of the workers have availed 
themselves of the opportunity to par- 
ticipate in such protection. 

Group insurance programs actually 
in operation in 1,327 business and in- 
dustrial firms, employing 4,109,443 
workers, were analyzed by the Na- 
tional Physicians Committee through 
the cooperation of companies repre- 
senting practically every type of busi- 
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ness and every section of the United 
States. From information provided 
by these companies it is revealed that 
91 per cent—or 3,760,468 employes 
—are covered by some phase of these 
insurance programs. Types of cover- 
age include life insurance, disability 
benefits, hospitalization and surgical 
care benefits, and to a lesser extent 
medical care. The programs variously 
cever one or any combination of these 
types of coverage. 

In some instances the employer 
pays all the costs of the group insur- 
ance protection. In other cases the 
employe pays for the protection 
through voluntary payroll deductions. 
But in a large majority of cases the 
cost is shared by employer and em- 
ployes. 

95% Coverage 


Of the 1,327 programs studied, 
1,223—or 92 per cent—provided life 
insurance either alone or in combina- 
tion with some other type of cover- 
age. A total of 3,578,319 workers, or 
95 per cent of all employes of these 
companies, are covered under these 
programs. 

Hospitalization protection, either 
alone or combined with other bene- 
fits, is afforded by 1,039 programs 
covering 2,352,244 employes, or 77 
per cent of firms surveyed and 62% 
per cent of employes involved. 

Overwhelming sentiment in favor 
of the group insurance programs was 
expressed by company executives. Of 
1,043 firms answering a question re- 
garding the effect of the insurance 
program on employe morale, 969, or 
almost 93 per cent, expressed the 
opinion that employe morale was-defi- 


nitely enhanced. These companies 
employ ‘99 per cent of the workers in- 
volved. Of 989 firms answering as 
to the influence on employer-employ: 
relations, 931, or 94 per cent, asserte:' 
that such relations were decidedly im 
proved through the operation of th: 
insurance program. These companie 
employ 98.6 per cent of the worker 
involved. 


Differ on Absenteeism 


Regarding the effect of group in 
surance cooperation on absenteeism 
there was more divided opinion. Onl: 
44 per cent of the companies answer 
ing this question, representing 46 pe: 
cent of the workers involved, wer: 
convinced that there was any appreci 
able favorable influence on the per- 
plexing problem of absenteeism. 

A tabulation of 20 typical compa 
nies, whose employe benefit program: 
embrace life, disability, hospitaliza- 
tion and surgical care insurance, anc 
pension and annuity plans, showed 
that these companies paid to em- 
ployes or beneficiaries, from 1908 to 
1944, a total of $466,646,321 in bene- 
fits. 

“The operation of these programs,” 
declared Dr. Edward H. Cary, “has 
made manifest an almost universal 
need and a clearly crystallized de- 
mand for protection of workers on a 
voluntary prepayment basis against 
financial loss through illness and also 
to provide for hospitalization and 
surgical care costs for dependents.” 


Insurance Plan Favored 
The point of the conference was the 


demonstration afforded both of the 


desire of industrial workers for the 
various types of protection afforded 
by group insurance, and of the feel- 
ing on the part of employers that in- 
surance companies, through the strik- 
ing development which has occurred 
in this type of insurance, resulting 
largely from the success of such non- 
profit plans as the Blue Cross, now 
offer great possibilities in the direc- 
tion of further rapid progress. The 
marked favor with which hospital- 
care insurance is regarded is one of 
the most obvious and significant facts 
developed by the survey. 

The assurance given by the con- 
ference of both lively interest and 
complete cooperation on the part of 
the medical profession in the further 
development of all types of prepay- 
ment plans comes at an appropriate 
time. On the same day, November 
27, it was disclosed in Washington 
that the administration intends to re- 
sume pressure for a vast expansion 
of the social security set-up both by 
way of increased coverage and in- 
creased benefits, including medical 
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and hospital care, as under the still 
pending Wagner-Murray-Dingell 
bill. Testimony to this effect was 
given by A. J. Altmeyer, chairman 
of the Social Security Board, who ap- 
peared before the Committee on 
Ways and Means to oppose the plan 
to “freeze” for another year the 
otherwise automatic increase in the 
payroll tax. 

There is strong and justified oppo- 
sition to increasing the payroll tax 
for the present purposes of the social 
security system, in view of the heavy 
taxes now being borne by the public 
and of the fact that the system’s pres- 
ent assets of $5,752,000,000 are much 
higher than the required reserve of 
three times the anticipated outlay for 
the next five years. The committee 
accordingly voted for the “freeze,” 
and the fight will thus be carried to 
Congress, where its outcome will 
have a considerable bearing on the 
various plans for taking in hospital 
and medical-care coverage. 


The study in the December issue of 
Fortune, analyzed in the succeeding 
article, is especially pertinent in con- 
nection with the general subject of 


John M. Pratt, administrator of the National 
Physicians Committee for the Extension of 
Medical Service, who is a leading factor 
in current fight against socialized medicine 





voluntary vs. compulsory health in- 
surance. 


‘Fortune Study of Medical Care 


Thorough But Not Always Fair 


A thorough but not always fair 
study of medical care in the United 
States, with special reference to the 
rapid spread of prepayment plans and 
the need for more general resort to 
group practice, appeared in the De- 
cember issue of Fortune magazine, 
appearing Nov. 24. The conclusion is 
offered that “The country is deter- 
mined that medical and hospital serv- 
ices be put within economic and geo- 
graphic reach of every citizen. The 
consumers have made of it a social 
issue. If the doctors do not foster re- 
form in medical economics, they may 
be swept into something that will 
seem revolutionary by comparison.” 

The article bases its statement of 
public demand upon a recent survey 
by the National Opinion Research 
Center of the University of Denver, 
which is understood to be financed 
by Marshall Field III, publisher not 
only of The Chicago Sun but of New 
York’s PM, a decidedly leftish jour- 
nal. This survey is said to have shown 
that 68 per cent of the representative 
sampling of those who answered 
questionnaires think it would be “a 
good idea” for the social security sys- 
tem to cover payments for medical 
and hospital care, and that even if the 
costs must be covered by raising pay- 


roll deductions for this purpose, 58 
per cent would still think it “a good 
idea.” 

Failure to state to those questioned 
precisely what the cost would be and 
to indicate the numerous debatable 
implications of thus expanding social 
security is to be inferred; and it will 
be recalled that other surveys have 
shown pretty conclusively that only 
a minority of any group, however 
favor@ble the majority might be to 
increased benefits, is in favor of pay- 
ing the cost of such benefits as the 
provision of hospital and medical 
care. 

Happy Coincidence 


The article asserts that “the 
A.M.A. tends to deny the gravity and 
social nature of the issue raised by 
critics,” and until recently this has 
been more or less true. It is some- 
thing of a happy coincidence that at 
almost precisely the date of the ap- 
pearance of Fortune, however, the 
National Physicians’ Committee was 
meeting in New York to hear and to 
publicize reports of a study showing 
the spread and the popularity in in- 
dustry of group insurance plans, in- 
cluding hospital and medical care. 
This meeting is reported in the pre- 
ceding article. 
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The magazine outlined the general 
situation resulting from the evidence 
of an appreciated need and a popu- 
lar demand, on the one hand, and the 
reluctance of the medical profession 
to take the necessary steps, on the 
other, as follows: 

“Thus, broadly, all American opin- 
ion on the structure and economics of 
medicine is divided into three parts: 
The standpatters, the advocates of 
compulsory reform via federal legis- 
lation, and the advocates of voluntary 
reform via cooperative groups... . 
What the educated laity needs to 
know is what U. S. medicine looks 
like now and what it would look like 
if it got a new structure and a new 
economics as a result of voluntary 
group action. And what—if, as in 
Europe, such action should prove to 
be too little or too late—U. S. medi- 
cine would look like after reorganiza- 
tion by federal law.” 


Tells Progress of Medicine 


An excellent review of the prog- 
ress of medicine and especially of the 
outstanding results of such well 
known examples of voluntary group 
practice as the Mayo Clinic follows, 
with a statement of the facts con- 
nected with the development of the 
Blue Cross and related non-profit 
plans as well as of insurance company 
plans. These are logically referred to 
as partial answers to the high cost 
of adequate medical and hospital care, 
where available, on what is character- 
ized as the “fee-for-service” system 
heretofore generally followed for 
those who could pay, with others 
either left to charity or going with- 
out needed services. 

Some striking figures are given in 
support of the comment that “Ameri- 
can health is nothing to brag about,” 
including reference to the rejections 
by Selective Service, annual loss of 
about 1,500,000 man-years of work 
through sickness, and ° preventable 
deaths of mothers and infants. Two 
factors are referred to as contribut- 
ing to these evidences of inadequate 
medical care — inadequate numbers 
and uneven distribution of doctors 
and hospitals, and inability of large 
numbers of people to purchase ade- 
quate care even when facilities are 
available. 

Reference is made to the report of 
the Committee on Medical Care of a 
dozen years ago, without proper rec- 
ognition, however, of the fact that 
this report was in many respects vio- 
lently biased and otherwise unsound. 
Neither that report nor some of the 
more recent .attacks on the present 
American system of hospital and 
medical care give sufficient recogni- 
tion to the fact that one of the most 
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serious missing links is the failure of 
millions of people voluntarily to make 
use of the existing facilities. This was 
referred to in some of the recent testi- 
mony before the Pepper committee in 
Washington (HospiraL MANAGE- 
MENT, Nov. 1944, p. 34 et seq.). 


Education Is Answer 


“As long as American citizens re- 
tain the freedom to settle their own 
personal health problems, they can- 
not be compelled to submit to treat- 
ment. Education and enlightenment 
are the only correctives of this par- 
ticular difficulty,” declared Dr. Har- 
vey B. Stone, of the A.M.A. Commit- 
tee on Hospitals and Medical Edu- 
cation, in that connection; and this is 
a consideration which deserves pri- 
mary treatment in any really serious 
study of ways and means of improv- 
ing medical care. 

Fortune’s analysis of the distribu- 
tion of hospitals and medical men 
shows the well-known extremes he- 
tween such a metropolis as New 
York and such a backward state as 
Mississippi, national averages being 
recognized as not especially illumi- 
nating. For example, it is stated that 
in 1940 there were about 170,000 li- 
censed physicians in the United 
States, “or less than one to every 748 
persons.” 


If in fact a licensed and active phy- 
sician were available to every group 
of 784 persons in the country the 
situation would be admirable. It is 
not that good, however, the metro- 
politan vs. the low-grade rural area 
being stated as 1 physician to 487 
New Yorkers, as compared with 1 to 
1,501 Mississippians. Taking Missis- 
sippi as the worst example in the 
country in all respects, as it probably 
is, the proportion given is surpris- 
ingly good, when it is considered that 
in the operation of Procurement and 
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Assignment one physician to 1,500 
persons was agreed to be reasonably 
satisfactory. 


Superficial, Misleading 


One of the most superficially im- 
pressive but actually misleading 
statements in the article occurs in 
connection with the picture of the dis- 
tribution of hospital beds. “In 1,300 
counties, with 17 million population, 
there is no general hospital bed.” 
That is undoubtedly true ; but as both 
the A.M.A. survey of several years 
ago and Dr. Thomas R. Ponton’s ex- 
haustive study (HospiraL MANaGE- 
MENT, Aug., 1943) clearly demon- 
strated, these supposedly unfortunate 
counties and millions are in fact ade- 
quately served for the most part by 
doctors and hospitals within reach 
via modern roads and methods of 
transportation. 

It is in the charge that modern 
diagnosis and treatment require the 
services of a well-trained team of ex- 
perts, provided with costly indispen- 
sable equipment, that the article 
makes its most sound and convincing 
point. It states in this connection, 
after outlining the defects of “horse- 
and-buggy” medical practice: 


Advantages of Group Practice 


“Not that we know no better. As 
a matter of fact there is one device— 
group practice—that embodies reme- 
dies for almost all of the deficiencies 
noted above. For years wide public 
recognition has been accorded such 
institutions as the Mayo Clinic where, 
under a single roof, a large number 
of carefully supervised doctors aided 
by highly trained auxiliaries put at 
the patient’s disposal a mastery of 
all medical techniques, based on the 
use of complex, varied and costly 
equipment. 

“Patients pay no fee to doctors en- 


gaged in such group practice. They 
pay fixed charges to the clinic, which 
pays each doctor a salary. The same 
system prevails in the clinics of many 
good hospitals, except that service is 
free or cheap and the doctors may be 
unpaid. For years interns have been 
trained to their profession under such 
a system. 

“Many doctors, on going from th« 
group practice of their internship t« 
a largely solo method of practice, 
have felt that they have dropped back 
to a geologically older level of medi- 
cine, on which they cannot hope tc 
realize their potential of service 
Widespread adoption of group prac 
tice, it has been estimated by its med- 
ical advocates, would result in a 30 
per cent reduction in the cost of pro- 
ducing medical services, aside from 
possibilities of improved medicine.” 


Conclusion Justified 


Much if not all of this is true; and 
while many of the statements and 
conclusions in the article are based on 
dubious or inadequate evidence, leap- 
ing in some cases to an obvious non 
sequitur, the emphasis on more rapid 
expansion of voluntary prepayment 
plans to cover hospital and medical 
care, and on the desirability of a 
much wider resort to group practice, 
is abundantly justified. _ : 

While deprecating much of the op- 
position to the Wagner-Murray-Din- 
gell bill as ill-founded, the article 
concedes that much of it rests on such 
strong grounds that “it cannot be 
brushed aside.” 

“Many a layman who agrees that 
something ought to be done is likely 
to remain appalled and frightened by 
the proposed colossus, likely. to won- 
der if it wouldn’t be better to walk 
toward medical security—even grop- 
ing a little, and trying various paths 
—rather than to leap in with both 
feet.” 

With this sound conclusion, and 
with many of the suggestions made in 
conformity with it, notably as to the 
preservation of the high values of 
local and voluntary effort, most hos- 
pital people can heartily agree. In 
fact, the present official attitude of the 
American Hospital Association cor- 
responds closely to this. The provi- 
sion of needed additional hospital 
beds, the education and placing of 
many thousands of physicians, nurses 
and technicians, and a feasible and 
not too burdensome method of tak- 
ing care of the admittedly heavy cost 
of all this, are among the major dif- 
ficulties involved in the effort to 
make the best of care available to all 
who need it. 
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COMPROMISE PROGRAM 


Compulsory Health Program Outlined 
By New York Conference 


Consideration for Voluntary Organizations 
in Conference Release Thought Impossible 


Formed and headed by Michael M. 
Davis, Ph.D., a group of 29 individ- 
uals operating as the Health Program 
Conference, released in New York on 
Dec. 5 details of a program upon 
which it has agreed for the purpose 
of insuring “good medical and hos- 
pital facilities to every man, woman 
and child in this country, regardless 
of ability to pay.” 

While the program presents in 
many respects an interesting com- 
promise between the all-out Federal- 
control system embodied in the Wag- 
ner-Murray-Dingell bill and the pres- 
ent free system, it must rest under 
the same condemnation as the former 
for the reason that it proposes uni- 
versal compulsion upon all employ- 
ers, employes and self-employed. 

It is to be feared, therefore, that 
the consideration promised for volun- 
tary agencies would in fact prove to 
be impossible, like any other well- 
meant aspect of a system planned to 
be half slave and half free. 

A basic condition of the plan, ac- 
cording to a conference release, is the 
protection of the physician in his 
right to accept or reject patients and 
to take part or not in a publicly estab- 
lished system. He is guaranteed the 
right to furnish service as an individ- 
ual or to organize medical groups 
or to associate himself with existing 
medical groups or hospitals which 
will accept him. He is guaranteed 
the right to adequate education, in- 
tellectual freedom and economic se- 
curity. 

Choose Own Hospital 


The plan assures patients the right 


to choose their own doctors and hos-. 


pitals. It also safeguards existing hos- 
pitals, clinics and voluntary health in- 


surance plans which meet acceptable 
standards, in their right to supply 
services and to take part in the sys- 
tem. Voluntary hospitals with their 
extensive facilities would continue to 
maintain their autonomy. 

The conference proposes compre- 
hensive service. Its report declares 
that plans calling only for hospitaliza- 
tion, surgery, or benefits for “catas- 
trophic illness” alone, do not express 
the ideals of medicine nor serve most 
effectively and economically. Plans 
providing cash benefits only are even 
more limited in medical and economic 
value. 


The report is not a draft of legisla- 
tion, and therefore sets forth princi- 
ples for administrative organization, 
without specifying particular govern- 
mental agencies. Participation of both 
the profession and the public is em- 
phasized throughout. “The national 
policy-determining body for the 
health program should be representa- 
tive of the chief groups of those who 
receive service and of those who fur- 
nish it. The same procedure should 
be followed at local and intermediate 
levels.” 


Criticized by AMA 


In an editorial of November 4, 
1944, the Journal of the American 
Medical Association summarized the 
report in part, and criticized it on two 
grounds: the alleged unrepresentative 
character of the conference member- 
ship, and the alleged intent “that 
(said the editorial) the administra- 
tive control of medical services will 
be put in nonmedical hands.” 

The conference report itself states 
that administrative officers working 
under such public bodies should be 
“removed as fully as possible from 
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partisan political pressures” and 
would fall into two operating groups: 
professional and financial. The strictly 
medical activities should be under 
qualified members of the profession. 
The professional and financial offi- 
cials, each having administrative au- 
thority in their respective fields, 
would be coordinated through the 
policy-determining body. 

Thus, when the decision had to do 
with medical considerations only, they 
would be made by the medical admin- 
istrators aided by Advisory Councils 
of physicians. When decisions related 
to general policies they would be 
made by a joint group representing 
both profession and public. These 
principles would apply to each local 
area and national intermediate levels 
also. 


Must Decentralize Services 


Administration of services must be 
decentralized, with “. . . responsible 
participation of local people, physi- 
cians and agencies (governmental 
and voluntary) in the administration 
and control of their health services 
under national standards. . . . The 
powers, funds and administrative 
agencies of local political subdivi- 
sions, and of the states must be util- 
ized in planning and in the provision 
of services.” The local organization 
“should be the administrative unit 
and foundation of the national sys- 
tem.” The program, says the report, 
could be administered on either a fed- 
eral or a federal-state basis. 

The plan proposes a national sys- 
tem of contributory health insurance, 
the payments to be made by em- 
ployes, employers and self-employed 
persons, related to the earnings of the 

(Continued on Page 58) 
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Sketch of Convalescent Day Camp at Welfare Island, New York City. Isadore Rosenfield, senior 
architect, Department of Hospitals of New York City, and William Gehron, architect, collab- 
orated in planning the camp for convalescents. Note the roominess of the arrangement 





What Hospital Facilities Are Needed for Proper 


Convalescent Care and Rehabilitation? 





Who Needs It, How Great Is the Need, Where 
Should Facilities Be to Be of Greatest Use? 


It has been said over and over again 
that we do not have enough hospital 
facilities to care for all of our peo- 
ple. It has been pointed out time and 
again that it is not enough merely to 
have individual hospitals without hav- 
ing them integrated into an effective 
weapon for the protection of the 
community from disease, pain, suffer- 
ing, anxiety and economic loss. 

It has been further pointed out 
that merely to cure or to arrest a 
disease is not enough as it is also 
important to restore the individual to 
society so equipped or re-equipped 
that he can function normally—so- 
cially and economically. This leads to 
the problems of convalescent care ‘and 
rehabilitation. 

The meagre literature on this sub- 
ject invariably deals with either con- 
valescence or rehabilitation, but sel- 
dom with both simultaneously. Con- 
valescence is but a step to rehabili- 
tation and treating one without the 
other can be justified only as a con- 
venience and not as a social policy. 

It is likewise not desirable to talk 
of occupational rehabilitation. It is 
true that as we have practically no lei- 
sure left, occupational rehabilitation 
becomes’ the most important kind 
worth considering of economic neces- 
sity. On the other hand those whose 


*Isadore Rosenfield is a hospital consul- 
tant in New York City. 
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sickness left them permanently un- 
employable should be equipped with a 
suitable avocation. The further danger 
of speaking of occupational rehabilita- 
tion is that it may be narrowly con- 
strued for it must be obvious that to 
hold a job involves not only the 
restoration or acquisition of skills, it 
must also mean restoration of organic 
function, physical endurance and men- 
tal balance. 

Actually we have little to show in 
these fields of health activity. On the 
whole only states and a few munici- 
palities have hospital systems. The 
voluntary hospitals are each stand- 
ing alone. Very few of the hospital 
systems have either convalescent or 
rehabilitation facilities that are 
worthy of note. In fact, we have 
practically no worth while rehabilita- 
tion examples to point to except those 
in our military establishments which 
were developed during the war and 
which promise to become an object 
lesson for civilian activity. 


Program Is Planned 


The City of New York with its al- 
most 20,000 beds and planned expan- 
sion of about 70% has hardly any 
convalescent and no rehabilitation fa- 
cilities. It has, however, in its pro- 





gram a 1000-bed convalescent home 
and a $1,000,000 rehabilitation cen- 


ter. There need be no quarrel with 
the separation of the two functions as 
long as they are both available. In 
some cities the municipalities have 
arrangements with boarding homes 
and the like for convalescent care, but 
that of course is extremely limited 
quantitatively and qualitatively. 

In the voluntary field some of the 
best hospitals have convalescent 
homes, but these do not go beyond 
diversionary and functional ‘“occupa- 
tional therapy.”” Most convalescent es- 
tablishments are independent volun- 
tary establishments, unrelated to any 
one hospital.* A good many are pro- 
prietary establishments and _fre- 
quently these, as most others, are 
nothing more than rest homes resem- 
bling the boarding house. 

Among the many shortcomings of 
the convalescent establishments the 
following are the most important. 
They frequently do not accept pa- 
tients who still need medication, or 
surgical dressing; many practice race 
discrimination, particularly against the 
Negro. In some municipalities the lat- 
ter practice has been put a stop to 
by making it illegal for an institution 
to receive city charges (and be paid 





*The Ultro Workshops in New York City 
is one of the more serious examples of 
occupational rehabilitation. 
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for them out of the city treasury) if 
they practice discrimination. 

The question of who needs conval- 
escent care can be answered only aft- 
er we define the objectiveness of con- 
valescence. A narrow definition will 
result in narrow objectives. The 
broader the definition, the more has 
to be done to live up to it. 

Under a broad definition, convales- 
cence anticipates the illness and is 
used to prevent it. Preventive “con- 
valescence” can include rest, restora- 
tion of physical and mental strength 
and acquisition of a new vocation. 
Thus, if a person shows dangerous 
symptoms it is not enough for the doc- 
tor to tell him he needs a rest, etc. 
There must be places accessible to 
everyone to go to. 

There is one thing that gripes the 
people of small means and that is 
when a doctor (if they can afford 
one) tells them that all they really 
need is a good rest, good food and 
fresh air. We cannot all hope to go 
to hot, cold or lukewarm springs 
‘vhen the occasion demands, but 
there should be a place less remote 
ind more reasonably arranged for all 
of us. Not only is this humane, it is 
sconomically sound. Such a policy 
may reduce the need for doctors, 
iurses, hospitals, relief and poor 
houses. It is simply a matter of choice 
of whether we wish to practice pre- 
vention or remedial measures. 


What Kind of Convalescent Care? 


In addition to those needing con- 
valescent care as a matter of preven- 
tion are those who have gone through 
a period of serious illness and need 
assistance in recuperation. Certainly 
the modern general hospital loaded to 
the gunwales with costly diagnostic, 
therapeutic and nursing equipment 
and staffed with expensive experts 
and technicians should not be em- 
ployed for convalescent purposes. 

All convalescence should be under 
direction of doctors and social work- 
ers, but that does not mean that a 
patient should remain in a hospital 
merely because he has no visible 
means for convalescence. The cost per 
patient day in a convalescent home 
would be but a fraction of the cost in 
an acute hospital. In addition, author- 
ities agree that one would recover 
much faster in a convalescent home of 
appropriate environment than he 
would in an atmosphere of an aver- 
age hospital. 

In other words, let the acute hos- 
pital attend to the acute phase of 
illness, and let the convalescent home 
or center do the rest. This does not 
mean that there should not be a con- 
tinuity of interest and supervision be- 
tween the two elements. A good 
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At top is plot plan of Convalescent Day Camp, Welfare Island, New York City, prepared by 
Isadore Rosenfield, senior architect, Department of Hospitals, New York City, and William 


Gehron, architect. 
C, splash pool; D, parking; E, fire house. 


example of continuity of medical su- 
pervision exists between the Mount 
Sinai Hospital of New York City and 
its convalescent branch—the Neustad- 
ter Home. 

There is one large group in our 
metropolitan communities which is in 
need of a type of care which fits into 
the convalescent home picture. These 
are the hundreds of thousands of 
young people, mostly women, white 
collar workers who are unattached, 
living in furnished rooms. When the 
common variety of cold or a similar 
situation strikes, they are in a desper- 
ate plight as they have no one to look 
after them. This is a particularly 
acute problem during the war in 
Washington. Either there must be 
adequate housing for them which 
would include infirmary care, or else 
the community must provide “home” 
nursing care or convalscent homes. 

The average person living with a 
family, where the home environment 
is conducive, can convalesce at home. 
The Massachusetts General Hospital 
goes as far as providing beds, mat- 
tresses, crutches, wheelchairs, medi- 
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A, the administration building, is shown above in detail. 
Note convenience of the plot plan arrangement 


B, shelters; 


cation and nursing supervision for 
home convalescence. But not all home 
situations are suitable to convales- 
cence. While home convalescence 
should be the first to be utilized, there 
are situations where the best of homes 
are not suitable to the needs of the 
patient. In such cases institutional- 
ization becomes necessary. 

It is difficult to speak of standards, 
because the experience in this field is 
practically virgin soil. Bleeker Mar- 
quette, executive secretary, Public 
Health Federation of Cincinnati, sug- 
gests that “facilities for convalescent 
care should approximate 12 per cent 
of the number of beds provided in a 
hospital of the general type and that 
one-fourth of the number of conval- 
escent beds should be for children.” 
The American Public Health Associa- 
tion tentatively recommends 7.5 beds 
per 10,000 of population. 

It would appear that the above 
standards do not include occupational 
rehabilitation. The need is undoubt- 
edly much greater and in any case 
where there is a desire to meet the 
problem of convalescence and re- 
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Study for Blythedale Home for Crippled Children. DeYoung, Moscowitz & Rosenberg are 
architects; Isadore Rosenberg, author of accompanying article, is project's hospital consultant 


habilitation, a thorough survey should 
be made. 

The possibility of home care should 
be first explored, then and only then 
should consideration for institutional 
care begin. The whole effort in a com- 
munity should be coordinated under 
a hospital council. This will give the 
program direction and avoid duplica- 
tion. 

Erroneously people have been 
thinking that convalescent facilities 
should be located far out in the coun- 
try. It can be stated categorically that 
such facilities should be in or as near 
the community served as possible con- 
sistent with a wholesome environ- 
ment. 

It is not possible to show examples 
of the “ideal” convalescent center. 
Ever so many units occupy an out- 
lived estate and still others in the 
interest of creating a “home-like” en- 
vironment have been built to resemble 
the outlived estate. Most are rather 
small and if we are going into the 
activity in a big way, the units will 
undoubtedly become much larger in 
the interest of economy and diversi- 
fication of activity. Convalescent cen- 
ters will probably continue to be het- 
erogeneous and no definite types will 
evolve for some time until we learn 
more of how to handle the problem 
and its involvements. One thing is 
certain and that is when we begin to 
plan functionally for specific purposes 
the structures will begin to assume 
the most unpredictable forms. 

Three such examples are presented 
herewith : the Convalescent Day Camp 
on Welfare Island in New York 
City; the proposed new Blythdale 
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House for Children in Westchester 
County, N. Y.; and the Day Camp of 
the Triboro Hospital for Tuberculo- 
sis, New York City. 

The first is part of the municipal 
hospital system of the City of New 
York. This type of project is unusual 
among American medical institutions. 
Its function is directed to: (a) pre- 
vention of light clinical cases from 
becoming acute hospital charges; (b) 
after-care of post-hospital cases who, 
if left to their own devices, might 
cease to improve. 

Such a camp should be available to 
men, women and children of several 
clinical classifications, referred to the 
camp by public hospitals and out- 
patient clinics, and by private agen- 
cies. Patients or guests arrive in the 
morning and depart late in the after- 
noon. The main house provides ad- 
ministration offices, kitchen and din- 
ing room. The seating capacity of the 
dining room is 350, but surrounding 
terraces could double that during the 
summer. 

There are eight shelters. The in- 
door capacity of each, on the basis of 
all guests in reclining chairs, may be 
as high as 60 or 480 persons for the 
entire camp. By using terraces and 
grounds around the shelters, the 
capacity could be further increased 
during summer months. 

Shelters face southeast and are so 
staggered as to obtain a fair angle 
of vision of the river. The entire front 
of each shelter consists of glazed doors 
and transoms. Shelters are heated and 
can be made comfortable under all 
conditions. 

The landscaping scheme anticipates 


that each shelter may be devoted to 
different clinical classification or to 
a different sex or age group. 

The Blythdale Home for Children 
is a convalescent home for orthopedi- 
children who are referred to this in- 
stitution by voluntary and municipa! 
hospitals of New York City. An or- 
thopedic operation may take but a 
hour or two, but convalescence, ac 
justment, healing and: reeducation oc: 
muscles, etc., may take years. 

It would be unjust to other chi! 
dren needing active surgical inter 
vention to have the beds taken up i 
the acute hospitals by children wh 
have already been operated on. Ye 
this takes place all over the countr 
every day because of lack of suitabl: 
convalescent centers. The care of suc! 
children is not merely a problem o 
creating a romantic dreamland envir 
onment in the country. The medica 
progress of these children is the mos 
important consideration. This involve: 
therapeutic facilities peculiar to thei: 
needs. 

Thus the plans show a plaste: 
room, X-ray, physio-therapy, etc. At 
the same time it would be short- 
sighted to let the children merely veg- 
etate while convalescing, as is fre- 
quently the case with convalescent 
homes for adults. The children must, 
at the same time, go through all the 
activities and processes that add up to 
growing up into healthful, useful 
adulthood. This means eating, sleep- 
ing, resting, playing, working, study- 
ing, experiencing, etc.; all under 
physical handicaps to be. sure, but all 
calculated to produce happy, useful 
citizens. 

The third is also a rather unique 
example. On the top floor of the 
Triboro Hospital is a section known 
as the Day Camp. It is intended on 
the one hand for outpatients who are 
not ill enough to be hospitalized, yet 
their condition would indicate that 
they should not go to work. 

Such out-patients can undergo 
treatment in the outpatient depart- 
ment and take the necessary rest, di- 
version, food and occupation in the 
Day Camp. At night they would re- 
turn to their respective families and 
if things were arranged through so- 
cial service so. that they need not 
worry about rent and grocery bills 
at home, they could make good prog- 
ress without being hospitalized. 

The same would be true of the 
post-hospital case. Instead of taking 
up a bed so much needed by someone 
else, the Day Camp patient could see 
his physician as often as necessary 
to be checked on and to undergo addi- 
tional pneumothorax treatment. Yet 
at night he could go home and be 
with his family. 


HOSPITAL MANAGEMENT, December, 1944 



































+—Patients' Dining ——» 
ee 


fh | 




















St BL. th? 























—Assembly—»> 


Roor 


4 








i ia 
5 a 


Day Camp———», 








Plan of Day Camp on top of ninth floor of Triboro Hospital for Tuberculosis. The rooms are 


identified as follows: |. Day camp. 2. Preparation. 
room. 6. Nurses’ lockers. 7. Office. 8. Toilet. 9. Dining room. 
Isadore Rosenfield, senior architect, Department of Hospitals of New York 


12. Dish pantry. 


3. Platform. 4. Assembly. 5. Projection 
10. Rest room. 


11. Cafeteria. 


City, and Eggers and Higgins, architects, collaborated in the designing of the layout 


~ Regional Board's Jurisdiction in New York 
WLB Case Questioned 


Formidable Array of Legal Talent 
To Aid of Defense at Washington 


Growing concern throughout the 
hospital field over the implications of 
the New York case involving four 
voluntary non-profit hospitals and the 
War Labor Board has been noted 
since the matter became generally 
known. Since the case is local to the 
metropolis, it is natural that the most 
active interest has been shown in that 
area. 

The greater part of the discussion 
at the monthly meeting of the Greater 
New York Hospital Association on 
Nov. 24 was devoted to this mat- 
ter and the executive committee of 
the Hospital Association of New 
York State showed similar anxiety 
at its meeting of Dec. 9 in New 
York. Counsel for both of these or- 
ganizations are actively cooperating 
with the legal representatives of the 
four hospitals in work on the appeal 
to the Washington headquarters of 
the WLB. 

Meanwhile, it is highly significant 
that there is considerable doubt on 
the part of the New York regional 
board, which issued the “directive 


_ HOSPITAL MANAGEMENT, December, 1944 


By KENNETH C. CRAIN 


order” in the hospital case (Hospitat 
MANAGEMENT, Nov., 1944, p. 27) 
whether it actually has jurisdiction ; 
and the question of jurisdiction, as 
this magazine has reported from the 
beginning, is considered to be the 
basic legal question involved. In a so- 
called majority opinion supporting 
the order, and answering a strong 
minority opinion by the industry rep- 
resentatives on the regional board at- 
tacking the order, the majority said: 


The Majority Opinion 


“The factors arguing against as- 
sumption of jurisdiction in this case 
are, without doubt, weighty and en- 
titled to serious consideration. The 
employer hospitals, like other non- 
profit eleemosynary institutions, have 
been exempted from many of the 
obligations imposed by statute upon 
other employers. It is reasonably 
argued that the,public policy implicit 
in the exemption of such institutions 
from wage and hour, labor relations, 





and soeial security laws, dictates a 
like exemption from the jurisdiction 
of the National War Labor Board. 

“But decisions on jurisdiction are 
not for the Regional Board to make. 
It is the National War Labor Board— 
not the Regional Boards—which de- 
termines whether or not jurisdiction 
shall be taken over a labor dispute. 
When the National Board has acted 
and has referred a case to a Regional 
Board for processing, it is superfluous 
for the Regional Board to debate 
whether or not the act of taking juris- 
diction was wise.” 

Reviewing the circumstances and 
the hearings, from which the hospitals 
withdrew following their objection 
to the jurisdiction of the Regional 
Board, the Board then added: 


Question Jurisdiction 


“Since the Department: of Labor 
has certified to the National Board 
that the labor dispute involved in this 
case is one which may materially in- 
terfere with the effective prosecution 
of the war, and as the National War 


27 








Office of Medical Record Library, Rochester General Hospital, Rochester, N. Y. 





Labor Board is directed by the War 
Labor Disputes Act and by Executive 
Order 9017 to hear and decide such 
disputes, and as the National Board 
has accepted jurisdiction over the dis- 
pute between the parties, the major- 
ity are of the opinion that the Re- 
gional Board’s authority to act upon 
the issues in dispute in this case can- 
not be questioned.” 

The jurisdictional question will 
therefore remain the principal one to 
be argued before the Washington 
Board when the petition for review is 
heard, which it is believed will be 
some time hence, although on the 
other hand it might possibly be rushed 
to an early hearing and decision. 

The petition for review, which was 
filed at the proper time by the attor- 
neys for the hospitals, specifically pre- 
serves this point, as well as others, as 
follows: 2. It (the order) contra- 
venes established policies of the War 
Labor Board ; (3) a novel question is 
involved, of such importance as to 
warrant national action; and (4) the 
procedure resulting in the directive 
order is unfair to the petitioners, and 
will cause substantial hardship to 
them. 


Facts Reviewed 


These points are elaborated in the 
petition, which is in reality a review 
of the facts as well as the law bearing 
on the issues in the case, and the vari- 
ous related points are discussed at 
considerable length. The board’s own 
action in the Brooklyn Public Library 
case is cited against its action in tak- 
ing jurisdiction of the hospital case, 
and its comment of March 2, 1944, is 
quoted : 

“The Board noted that the dispute 
primarily concerns the refusal of a 
non-profit educational organization, 
supported in part from public funds, 
to bargain collectively on recognition, 
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grievances or wages. The Board also 
noted that such organizations are not 
required to secure the Board’s ap- 
proval for wage adjustments. Under 
the circumstances, the Board decided 
not to exercise jurisdiction over this 
dispute.” 

After reviewing the various statutes 
and decisions holding that certain 
general laws, especially in the area of 
labor policy, do not apply to non- 
profit hospitals, the petition com- 
ments: “We assume arguendo that 
the President and Congress under 
their extensive war powers might 
have plenary jurisdiction to override 
the traditional exemption of charitable 
and governmental employes. But the 
real question is whether any language 
car be found, either in the Exectitive 
Order or in the War Labor Disputes 
Act, giving it statutory implementa- 
tion, which could be said to authorize 
the Board to assume an intention by 
the Executive or Congress to over- 
rule a public policy so firmly in- 
trenched as this exemption has been 
over a period of years. If a change 
in the traditional policy of exempting 
voluntary hospitals and other charita- 
ble and religious groups from the op- 
eration of labor, social security and 
welfare laws is indicated, this should 
be left to the State and Federal Gov- 
ernments, and should not be effected 
by a temporary agency created to 
meet war problems.” 


Speculate Over Enforcement 


Speculation over the manner in 
which, if at all, enforcement of the 
drastic terms of the order would be 
handled by the President has natural- 
ly been active, in view of the unique 
character of the non-profit hospital as 
compared with an industrial opera- 
tion, and in view gspecially of the 
protection legally extended to the 
funds of such a hospital by the courts. 





That the entire question of whether 
and how to enforce an order of the 
Board is up to the White House was 
finally and fully determined in a dec: 
sion of the Supreme Court of tl 
United States on November 13 in t! 
famous Montgomery Ward case. 

The mail-order company, asserti1 
that the WLB had exceeded its stat: 
tory powers in issuing orders | 
working conditions, union maint 
nance and the like in its retail store , 
appealed to the District of Columb 
courts; and the Supreme Court, | 
refusing, without comment of its ow 
to disturb the ruling on this matter | 
the Court of Appeals of the Distri 
of Columbia, in effect affirmed th: 
court’s decision that courts can neith: ° 
review nor enforce orders of tl 
National War Labor Board, and th: 
these orders are “administrative 
and “at most” are simply adviso1 
to the President. 


Appropriate Comment 


It will be recalled that, acting o 
the administrative and advisory orde 
in the Montgomery Ward case, th: 
President, through the Army, entere 
the company’s Chicago offices, and 01 
the refusal of Sewell Avery, presiden 
of the company, to surrender hi 
duties, had him removed by arme: 
soldiers. It was from this course 0! 
action as well as from the specific 
terms of the WLB order that the 
company appealed to the courts; and 
the highest court of all has now 
affirmed that there is no appeal to the 
courts in such a case. Commenting 
on the Supreme Court’s decision. 
some pertinent and appropriately bit- 
ter comment in a leading national 
journal runs as follows: 

“The Supreme Court stamps with 
approval the doctrine that the Board’s 
orders are outside the jurisdiction of 
the federal courts. An ‘order’ is good 
only when it is enforced and that 
means action. Enforcement of the 
Board’s orders is apparently commit- 
ted to the President under the special 
powers delegated to him for the con- 
duct of the war. Thus far, it has been 
effected by plant seizures, which have 
generally been successful in restoring 
production interrupted by employe- 
employer disputes. It does not appear 
that any other course of action has 
proved practicable. It was not em- 
ployed in the case of Mr. Petrillo’s 
union, and in consequence that gentle- 
man and his forces rode to victory 
over both their opponents and _ the 
law. 


Power to Compel 
“Thus, if a labor dispute arises 
which, for one reason or another, can- 
not effectively be dealt with by gov 
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ernment physically seizing the plant, 
it appears that there is no way under 
the law by which an order of the War 
Labor Board can be enforced. Fur- 
thermore, the mere seizure of a plant 
is effective largely because behind it 
lurks the Selective Service Act under 
which workers can be incorporated in 
the Armed forces and compelled un- 
der the most draconian penalties to 
obey orders. 

“In point of fact the War Labor 
Board seems to be an agency whose 
functions are no more than advisory, 
directed to and for the information 
and guidance of the Executive acting 
under special war powers. It ex- 
presses its advice in the form of 
orders, which is mystifying to the 
non-legal mind which, in its inno- 
cence, supposes that an order con- 
notes a power to compel obedience. 
There is a suggestion here of a cer- 
tain ‘no man’s land,’ that is, of a court 
which is not a court, and of a law 
that does not run.” 


Pertinent to Case 

It is wholly obvious that these 
comments have special pertinence 
when the enforcement of the New 
York Regional Board’s order against 
the four hospitals involved is envis- 
aged, since the spectacle of our own 
armed troops moving into a voluntary 
hospital borders on the inconceivable. 

Equally so is the procedure which 
would inevitably be involved in any 
effort by the President of the United 
States to seize approximately a quar- 
ter of a million dollars of charitable 
funds in the trusteeship of these hos- 
pitals to turn over to employes under 
the terms of the order, including em- 
ployes who had meanwhile been dis- 
charged for cause. Hence the discus- 
sion of enforcement of such an order 
against these or any other voluntary 
non-profit hospitals is very much to 
the point. 

The dissenting and majority opin- 
ions referred to follow: 


Dissenting Opinion 

The Industry members dissent from 
these directives, which increase the rates 
of pay and impose radical and costly 
changes in the working conditions of the 
employes, which increases must now be 
paid by each of the four hospitals referred 
to in these directives. These increased 
costs are also imposed retroactively upon 
three of the hospitals from July 22, 1943, 
and upon Beth Israel from April 1, 1943. 

The issues are of great importance and 
affect the hospitals, their employes and the 
public at large. The four hospitals prop- 
erly claim that the Board should decline 
jurisdiction because it involves the rates of 
pay and working conditions of four chari- 
table, religious organizations which have 
been continually performing a substantial 
public service for the community at large. 
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Lydia Martin, technician, showing blood bank at Columbia Hospital, Columbia, S. C. 





They are local institutions and the dispute 
does not affect the war effort. The hos- 
pitals are supported in part by public funds, 
including moneys received from the city of 
New York and the U. S. Public Health 
Service. 

These four hospitals are only a small 
segment of the seventy-seven voluntary 
hospitals which provide more than half of 
the hospital care given in New York City, 
much of it free or less than cost. At the 
present time we are in the midst of a 
United Hospital Fund drive, seeking the 
amount of $1,555,000.00, which is the dif- 
ference between income received from the 
city of New York, the U. S. Public Health 
Service, the patients, the Associated Hos- 
pital Service, from bequests and gifts, and 
actual costs. Each of these four hospitals 
to which the directives of this Board 
apply has a financial problem. 


Had Deficit 


For the year ended December 31, 1943, 
Beth Israel Hospital had a deficit, after 
deducting moneys received from the city 
of New York and the U. S. Public Health 
Service, of $232,246.78. This deficit was 
made up in part by amounts received from 
the Federation of Jewish Philanthropic So- 
cieties, the United Hospital Fund and 
other gifts. A similar deficit at Beth 
Moses Hospital was in the amount of $78,- 
766.82. It was made up in the same 
manner. 

A similar deficit at Beth-El was in the 
amount of $58,098.25 and was also 
made up in a similar manner—by gifts and 
contributions. Israel Zion Hospital had a 
deficit for the six-month period ending 
June 30, 1944, before contributions, of 
$45,834.40. These hospitals, due to the war, 
are now required to pay additional expenses 
because of increased costs of materials, 
supplies, drugs and increased wages al- 
ready awarded to their employees. These 
hospitals continue to make their services 


available to the ill and injured of the city, 
regardless of race or ability to pay. Their 
splendid record of public service should not 
be overlooked or disregarded in passing 
upon the issues referred to hereafter. 


Received Increases 


First, a part of the directive orders each 
of the hospitals to grant a general wage 
increase of fifteen per cent of the rates 
paid on January 1, 1941, and ignores the 
fact that most of the employes in each of 
the hospitals have received substantial in- 
creases which equal or exceed the amount 
of fifteen per cent. On the panel hearing, 
the union eliminated consideration of this 
item, as it did not ask for increases based 
on the Little Steel Formula, but only for 
the establishment of minimum rates, which 
this Board has also ordered. 

The Board has ignored the fact of these 
increases already allowed. For instance, in 
the case of Beth Israel Hospital, there was 
a general increase of seven per cent grant- 
ed to all employes on December 1, 1943, 
and another seven per cent increase was 
granted to all employes on March 14, 1943, 
and a three per cent increase was granted 
to all employes on December 16, 1943. 
Representatives of the union even pro- 
tested one of these increases by circulating 
handbills and directing a telegram to the 
superintendent of the hospital. Beth Moses 
had general increases totalling seventeen 
per cent. 

The Beth-El Hospital has also granted 
general increases totalling 38.71 per cent, 
and Israel Zion had general increases total- 
ling 31.04 per cent. None of the increases 
above referred to has been totalled or de- 
ducted in order to arrive at the increase 
which is now directed. This information 
could have been obtained by subpoena or 
other process of the Board, but the ma- 
jority of the Board failed to make any 
investigation as to the amount and num- 

(Continued on Page 102) 
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As Dr. Basil McLean aptly advo- 
cated to delegates at the Public Re- 
lations Session of the recent Cleve- 
land Convention of the American 
Hospital Association—every hospital 
administrator and every public rela- 
tions employe should belong to and 
enthusiastically support the S.P.M.- 
A.R.—The Society for the Preven- 
tion of Medieval Annual Reports. We 
heartily support his plea. 

The community is not interested in 
a barrage of dull statistics, a detailed 
listing of staff, employes and commit- 
tees, page upon page of financial data, 
out-dated photos, interminable indi- 
vidual accounts of every department. 
Such reporting is excessive and 
should remain in the dusty archive 
of the “Medieval Year Book.” 


The hospital has a potentially sym- 
pathetic theme. It is replete with 
color, community interest and human 
appeal. Let us not offset this appeal 
with dullness. 


’ The annual report must thus 


streamline itself in meeting its two- 


cv Ielpaiiees 


, % 
2 hate #8 age 











Note how attractive are these pages in 1944 Year Book of Wesley Memorial Hospital, Chicago 


What Should Annual Reports Contain 
to Be of Service to Hospitals ? 


Dr. McLean’s ‘Society for Prevention of 
Medieval Annual Reports’ Wins Approval 


By J. WALSH STULL 


Administrative Assistant 
Wesley Memorial Hospital 


fold purpose: first, of accounting for 
the hospital’s stewardship of funds to 
trustees and contributors; and, sec- 
ond, of presenting a sympathetic ac- 
count of its significant functions. 
What should be included? 

We emphasize photographs, be- 
cause we feel that good ones can tell 
most of the story and portray the sig- 
nificant activities. We plan to use an 
average of at least one picture per 
page (our year book not to exceed 32 
pages, size 8%4x11). Pictures should 
be technically accurate and not too 
involved, informative enough to por- 
tray activities without the necessity 
of lengthy explanations, have human 
appeal without being sentimental, 
and, above all, be carefully checked 
for technical accuracy in medical and 
nursing procedures. 

Photo taking is not a simple pro- 
cedure. Some member of the hospital 
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staff with a discerning eye should be 
ever present to watch for details of 
pleasing backgrounds, photogenic 
subjects, realistic and natural (un- 
posed) portrayals. Techniques that 
will aid in getting better pictures may 
be developed by enlisting skilled ad 
vice and by adequate planning. 
Saving Space in Reports 
Why not combine the report of the 
president of the board with that oi 
the administrator ? In looking through 
a number of year books, one is struck 
by the similarity and overlapping of 
material covered in separate reports. 
In some instances, for example, hos 
pital statistics are reported by the 
president, in others, by the adminis 
trators, in still others, by both. 
Thus, with the apparent lack oi 
consistency as to what should be in- 
cluded, and the duplication in sepa 
rate statements, we favor a combined 
report. This is the longest report ir 
our year book, 1,500 to 1,800 words 
It should be written in a simple, nar- 
rative style, summarizing concisel\ 


























Send in Annual Reports 


Annual reports are now being 
received for HOSPITAL MAN- 
AGEMENT?’S annual contest, the 
winners of which will be an- 
nounced at the next annual meet- 
ing of the American Hospital As- 
sociation. The reports must have 
been published after June 30, 1944, 
and before July 1, 1945, and a let- 
ter must accompany them formally 
entering them in the contest. Plans 
are under way to judge the reports 
in various categories depending 
upon the number of beds in the 
hospital. The letter entering the 
reports should also tell the bed 
capacity of the hospital concerned. 





the year’s significant activities, not 
omitting to give brief, sincere recog- 
nition to department heads and em- 
ployes for their untiring effort. 

It would be commendable not to 
overplay or harp upon wartime dif- 
ficulties. The public shares this com- 
mon experience and is very conscious 
of such problems. 


Make Financial Report Brief 


Although a financial report must 
be included, it is desirable to make it 
brief. We use two pages with such 
eye-catching captions as “This is 
What We Received,” “This Is What 
We Spent,” “This Is What We Did 
With the Difference.” 

If available within 60 days after 
the end of the fiscal year, a condensed 
summary of the auditor’s report 
should be included. If not, it would 
be better to publish the year book 
without delay and then mention in a 
note the fact that when ready, the 


One page in the 1944 Year Book of Wesley 
Memorial Hospital showing two photos 


summary of the auditor’s report will 
be mailed to anyone interested. 

The medical staff should be listed 
along with a brief report by the chief 
of staff. It is well, in this respect, to 
list only the major medical and sur- 
gical departments, and not become 
lost in detail. We also include a list 
of interns and residents along with 
group pictures, and pay due tribute 
to those in the armed forces. 

It is our intention to emphasize 
throughout the annual report the im- 
portant .role of education in the hos- 
pital, in the training of both nurses 
and physicians, primarily by means 
of appropriate photographs. A brief 
section will be devoted to expansion 
and renovation of nursing school fa- 
cilities, and the theme of nursing 
training, both in the classroom and at 
the patients’ bedside, will be. inter- 
spersed throughout the report. Also 
included are photographs and brief 
training of medical fellows, residents, 
interns and medical clerks. 


Nor should we neglect the impor- 
tance of the role of the voluntary 
hospital in rendering free service to 
needy patients of the community. In 
our year book we handle this in three 
ways: In the president-administrator 
report an analysis of the free care is 
made; the monetary evaluation ..of 
such services is clearly indicated in 
the financial report; and, finally, we 
try to enhance our story with an oc- 
casional photograph. 


Graphic Statistics Useful 


The volunteers are an important 
group, both to the hospital and to the 
public, and merit emphasis of their 
services. In our year book, we com- 
bine the report with a portrayal of 
their varied activities, in photos. 

A pictorial analysis in the form of 
graphic statistics of important fea- 
tures of hospital services can be used 
to advantage. Both St. Luke’s Hospi- 
tal of Chicago, Ill., and Strong Me- 
morial Hospital of Rochester, N. Y., 
do an excellent job in this respect. 

Brief description of significant phy- 
sical plant changes (illustrated with 
photos) or department expansion, 
should be mentioned. Accordingly, 
we plan to emphasize the new ‘devel- 
opments in our School of Nursing. 
Mention may also be made of contem- 
plated expansion—what it will mean 
to the public in added services—let 
the community share and support the 
venture if it is a project in which the 
end is in sight, the need is real and 
the means of achieving the end are 
available. (In this respect it is un- 
wise to become too visionary and go 
off on a dream tangent of lovely plans 
which may not materialize.) 
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This one page in the Wesley Memorial Hos- 
pital Year Book shows fine photography 


Include also brief reports (illus- 
trated) of the important contribution 
of woman’s auxiliary and organized 
service clubs. Pay tribute also to the 
donors, but do not burden the report 
with seven or eight pages of names. 
Such information can be sent sepa- 
rately to interested persons. 

A great deal may be included in 
our story. More important, however, 
is the manner in which it is told. If 
the layout is attractive, the photos of 
high quality and plentiful, the text 
concise and meaningful, and all in 
good taste—our aim will be realized. 


Mr. Stull’s article on what the an- 
nual report should contain is particu- 
larly timely because it was the an- 
nual report of Wesley Memorial Hos- 
pital, Chicago, which won the first 
prize plaque at the Cleveland con- 
vention of the American Hospital As- 
sociation, Edgar Blake, Jr., superin- 
tendent of the hospital, receiving the 
award for the hospital from T. R. 
Ponton, M.D., editor of HospitTat 
MANAGEMENT, donor of the annual 
awards. 

The Wesley Memorial Hospital 
Year Book consisted of 32 pages, let- 
ter size, enclosed in blue paper cov- 
ers. It was particularly notable for 
the fine photographs which were gen- 
erously used throughout the book. 
There was a minimum of type and 
such reading matter as the book con- 
tained was presented in an attractive 
typographical style. 

There is every reason to believe 
that the Hospirat MANAGEMENT 
contest is proving to be an effective 
stimulant to improving hospital year 
books, a fact which is expected to be 
reflected in the entrants for the 1945 
competition. 
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Among those who were prominent in the meetings of the Illinois Welfare Association at 
Springfield, Ill, Nov. 15 were, seated, left to right, Lawrence J. Linck, Springfield; 
Dr. Eustace L. Hayden, University of Chicago, and Mark. McClosky, Washington, D. C 
Standing, left to right, are Wallace W. Clark, president of the association, and Leo M. 
Lyons, director, St. Luke's Hospital, Chicago, who spoke on "A Platform for Social Progress" 


Hospital Leaders Play Larger 
Role in Public Welfare Meeting 


By FLORENCE SLOWN HYDE 


Public Relations Secretary, Illinois 
Hospital Association 


A significant aspect of the annual 
conference of the Illinois Welfare As- 
sociation, held at Springfield in No- 
vember, was the appearance on the 
program of three well-known hospi- 
tal leaders and the presence at the 
conference of a number of members 
of the Illinois Hospital Association. 
The mutual discussion by hospital 
people and social workers of the wel- 
fare aims sought by both groups 
should do much to further the devel- 
opment of a sound program for the 
accomplishment of those aims. 

Emphasizing the bridging of the 
undeniable gap between social work- 
ers and hospital leaders was the se- 
lection as the principal speaker at 
ore of the three general sessions of 
Leo M. Lyons, director of St. 
Luke’s Hospital, Chicago, and a trus- 
tee of the Illinois Hospital Associa- 
tion. It may be added in this connec- 
tion that as past president of the IIli- 
nois Welfare Association and former 
executive secretary of the Illinois 
Emergency Relief Commission, Mr. 
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Lyons is as well and favorably known 
to social workers as he has come to 
be known more recently among hos- 
pital people. 

“T am one of those who believe 
that the Illinois Hospital Association, 
the Chicago Hospital Council and the 
Blue Cross Plans throughout the 
state should take aggressive steps to 
make their services available with a 
minimum of confusion,” said Mr. 
Lyons. “These medical groups work- 
ing in cooperation with state and lo- 
cal welfare agencies should provide 
a service which would meet to the 
fullest extent the needs of all people. 
This service should include: 

1. Care in the home and at the 
doctor’s office. 

2. Hospitalization. 

3. Adequate clinical service. 

4. Provision for treatment of men- 
tal ailments for both civilian and mili- 
tary population and general rehabili- 
tation.” 


The comprehensive presentation of 
the case for voluntary prepayment 
plans by John R. Mannix, chairman 
of the Hospital Service Plan Com- 
mission of the American Hospital 


Association and executive director oi 
the Chicago Plan for Hospital Care, 
gave those present much food fo: 
thought and undoubtedly made a fa 
vorable impression on the greater 
portion of the audience. 

Pointing out that more than 16, 
000,000 people are now budgeting th 
cost of hospital care through mem 
bership in prepayment plans, M 
Mannix said that to these are bein 
added about 10,000 people daily.” 

During the discussion period M: 
Mannix was called upon to tell wh 
hospital people do not favor com 
pulsory health insurance as provide: 
by the Wagner-Murray-Dingell Bili 
Among the reasons which he gav 
was the objection to having a medica 
care program centralized on a na 
tional basis under the direction o 
one individual in the person of th 
Surgeon General. He also said that i: 
was felt that the values of the volun 
tary hospital system might not be pre 
served under such a program an 
that the voluntary plans should b 
given adequate opportunity to’ dem 
onstrate that they can do the job be 
fore untried government measure: 
are adopted. 

That the hospitals’ viewpoint has 
not been brought adequately to the 
attention of social workers generally 
was clear as was also the willingness 
of those present to give thoughtful 
consideration to that viewpoint if ade- 
quately presented. 


Debate Social Security 


Of particular significance in this 
connection was the debate at the final 
general session over the resolution 
regarding the extension of Social Se- 
curity. The resolution presented by 
the resolutions committee recalled 
that the 1943 annual conference of 
the association has passed a resolu- 
tion recommending passage of the 
Wagner-Murray-Dingell Bill, and 
then went on to state that since this 
measure “includes many provisions 
of a controversial nature along with 
other provisions concerning which 
there is no dispute . . . the Illinois 
Welfare Association urges upon Con- 
gress that each proposal in said Bill 
be presented separately in a bill con- 
taining no other provisions, so that 
Congress may vote separately on each 
proposal, and 

“Be It Further Resolved, that the 
Illinois Welfare Association particu- 
larly commends for immediate pas- 
sage such separate bills as will pro- 
vide for Social Security benefits to 
all occupations previously Omitted in 
the Social Security Act and that such 
legislation contain an adequately pro- 
tecting retroactive clause.” 

This resolution was adopted. 


HOSPITAL MANAGEMENT, December, 1944 
































Adolph White, center, president of Interboro Restaurateurs, New York City, and Harry 
Dalles, right, president of the Cooks, Countermen, Soda Dispensers and Assistants Union, 
Local 325, Brooklyn, put their names to a contract which assures protection against unexpected 
hospital costs to 1,200 restaurant workers under the Blue Cross Plan of the Associated Hospital 
Service of New York, effective Dec. |. The entire cost of Blue Cross protection will be paid 


by the restaurateurs. 


Left to right, front row, Charles Fier of Interboro Restaurateurs, Mr. 


White, Mr. Dalles. Back row, Norman Marten of the Associated Hospital Service of New York, 
and Abe Silverstein, financial secretary of the union, which profits from this arrangement 





Cleveland Public Service Bureau 
Offers Blue Cross Plan to Public 


By VIRGINIA LIEBELER 


In an all-out effort to meet the de- 
mands of individuals and those un- 
able to enroll in the Blue Cross 
through groups, Cleveland Hospital 
Service Association, in cooperation 
with the Cleveland Press, took ef- 
fective steps to make Blue Cross 
services available to such persons this 
fall. 


John A. McNamara, director, and 
Michael A. Kelly, associate director 
of the Cleveland Plan, presented a 
well-thought-out and_ well-planned 
program to the public through eleven 
news stories in the Cleveland Press, 
and additional brochures and follow- 
ups through the Plan office, which 
gave the Plan a net gain of 7,602 sub- 
scribers. 

The campaign opened September 5 
with a Cleveland Press five-column 
news-and-picture story of the Cleve- 
land Plan and an inquiry form to be 
clipped and sent to the association 
office by those interested in enrolling. 
The Press also distributed an addi- 
tional supply of inquiry forms to 
those who applied at its office for 
further information. According to 





Mr. Kelly, a total of 6,900 coupons 
were received requesting information. 


Literature Sent Out 


As the coupons were turned over 
to the Plan office each day, the fol- 
lowing pieces were sent, first-class, 
to inquirer : 

1. An acknowledgment of the re- 
ceipt of the coupon together 
with instructions for enrolling. 

2. The Plan’s regular folder show- 
ing rates and benefits. 

3. A prepaid return envelope. 

Of the 6,900 inquirers, about 5,000 
completed the application form with- 
in the time limit. Of these, about 
25% had to be rejected, according to 
Mr. Kelly, for the following reasons: 

1. They were not employed. 

2. They were employed in groups 
of five or more people. 

3. They did not furnish required 
information such as employer’s 
name. 

4. They did not enclose the first 
quarterly payment with the ap- 
plication. 


Open to Self-Employed 
The offer was open only to those 
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self-employed, or employed in firms 
of less than five. Housewives and un- 
employed were not eligible. Although 
the news stories and the literature 
made. this clear, many applications 
were received from those employed 
in large firms. Most of these came 
from five large firms not yet enrolled 
under the Plan. 

These rejected applicants, the Plan 
directors feel, will hasten participa- 
tion in these firms. A large number 
of the rejects were in already-enrolled 
accounts. Such applicants will have 
an opportunity to enroll at the next 
resolicitation period for that particu- 
lar company. 

Under the individual plan, all ap- 
plications and first quarterly pay- 
ments had to be in the Plan office by 
September 30 in order to have con- 
tracts effective on October 15. 


Small Groups Enrolled 

Coincidental with the individual 
enrollment, the Plan undertook new 
enrollment in groups of five to ten 
employes. This resulted in an addi- 
tional 2,500 subscribers and was ac- 
complished, largely, through letters 
from Mr. McNamara explaining how 
enrollment could be effected. 

As the Plan’s enrollment was run- 
ning about 805,000 prior to the in- 
dividual enrollment campaign, the 
gain through the Cleveland Press co- 
operation is about 1% of the total en- 
rollment. The cost of obtaining the 
new business was negligible, accord- 
ing to Mr. Kelly, because all the 
newspaper space was editorial in na- 
ture and the entire campaign was 
free of commercial advertising. 

Such active, cooperation from the 
press is indicative, of the fine public 
relations program existing between 
the Plan and the press in Cleveland. 

The Plan directors intend to make 
additional reports on the utilization 
from this group available and when 
worth-while figures are available. 
The results of the experiment—the 
first time undertaken on such a large 
scale—will be of great interest to 
Plan directors throughout the coun- 
try who have long realized the need 
for a voluntary program for self- 
employed individuals. 


Wisconsin Gains Greatest 


Highlight of the annual meeting of 
the Associated Hospital Service of 
Wisconsin, held at the Pfister Hotel, 
October 23, was the announcement 
by L. R. Wheeler, executive secre- 
tary, of a gain of 98,223 new sub- 
scribers during the past year—a 
figure which exceeded the combined 
enrollment of the two previous years. 
The Plan is now protecting over 
243,000 people. 

“With the addition of 14 new hos- 
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pitals, the outlook for the future is 
even more encouraging,” said Mr. 
Wheeler. “There are now 79 affili- 
ated member hospitals, which makes 
the Plan available in 52 community- 
‘areas. For the first time since the 
association was started in January, 
1940, member hospital services are 
now available to people in all sec- 
tions of the state.” 

N. J. Gleason, re-elected president 
for the coming year, said, “During 
the next twelve months, we must re- 
double our efforts to fulfill our obli- 
gations in protecting the health and 
welfare of the people of Wisconsin.” 

Report of the treasurer, J. C. 
Moser, for the period ending Sep- 
tember 30, 1944, showed that $255,- 
900.60 has been added to the assets 
of the Plan, which now total $622,- 
521.77. To date, the Plan has 
purchased nearly $350,000.00 in 
government bonds, and in excess of 
$1,700,000 has been paid in hospital 
bills during the 4% years of the 
Plan’s operation. 

Associated Hospital Service was 
the sixty-fifth Plan approved by the 
American Hospital Association and 
today ranks eighteenth in size among 
the 80 similar plans operating 
throughout the country. 


Contracts for Christmas 


To contribute to their employes’ 
security and peace of mind, the As- 
sociated Hospital Service of New 
York is presenting its employes with 
memberships in the New York Blue 
Cross Plan, for themselves and for 
their immediate families. This is not 
only a gracious and thoughtful ges- 
ture but should also give each em- 
ploye a more thorough working 
knowledge of the Plan and _ its 
benefits. 

The New York Plan was estab- 
lished in 1935 and has already paid 
out more than $50,000,000 to hospi- 
tals for care of its members, which 
now number over 1,600,000. 

_ The Plan is now offering protec- 
tion against the unpredictable cost of 
surgical bills through United Medical 
Service, Inc., the non-profit affiliate 
of Associated Hospital Service. 

Two-thirds of the Plan’s subscrib- 
ers admifted to hospitals for non-ma- 
ternity care require surgical treat- 
ment; and in maternity cases, there 
is a doctor’s fee for delivery of the 
child. The surgical plan serves these 
cases. Maternity benefits are included 
only in family contracts. In order to 
enroll in the surgical plan, the em- 
ploye:must be enrolled in the hos- 
pital ‘plan. 

.The Associated Hospital Service of 
New York is again opening its mem- 
bership to individuals and under a 
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Louis H. Pink, president, Associated Hospital 


Service of New York, accepts the application . 


of Michael Harmon, the first of 21,158 per- 
sons who applied for Blue Cross hospital pro- 
tection within ten days after the temporary 
lifting of enrollment restrictions for individ- 
uals was announced. The new ruling, effective 
through Dec. 15, enables persons in good 
health not over 60 years of age to enroll 
in the service on a non-group basis without 
filing the usual medical questionnaire 





special offer, open until December 15, 
is making such enrollment possible 
without medical examination or ques- 
tionnaire. 

In discussing the new regulations 
for self-employed, unemployed or 
those employed in small firms with 
less than five employes, Louis H. 
Pink, executive director of the Plan, 
said, “We have simplified this form 
of enrollment as we want to make it 
easier for those who are not able to 
join through groups to become mem- 
bers of our Plan. We must, however, 
depend upon the law of averages. 

“We can offer this protection only 
to those in good health at the time of 


filing this application. This is a part- 
nership effort between Associated 
Hospital Service and the public, and 
whether we can continue to offer this 
method of enrollment, without medi 
cal examination or questionnaire, wi!! 
depend upon your cooperation.” 

The series of radio programs spo: 
sored by the Greater New York ho 
pitals, the United Hospital Fund an | 
the Associated Hospital Service «i 
New York at 8:15 p. m., eaci 
Wednesday over WNYC features t!« 
following speakers for December: D.. 
William B. Talbot and Miss Agn:s 
Gelinas, New York Postgradua’: 
Medical School and Hospital; D 
J. J. Golub, Hospital for Joint Di:- 
eases; Murray* Sargent, New Yor 
Hospital, and Dr. Joseph Turner, t! 
Mount Sinai Hospital. 


Undertakes Hospital Relations Progra 


Wishing to establish closer work 
ing relations between the Plan an 
member hospitals, Ray McCarthy, 
excutive director of the Missou 
Plan, began a series of visits to metro- 
politan hospitals and meetings wit) 
outstate hospitals and their employe: 
some two years ago. Since then bi- 
monthly *. metropolitan visits have 
ironed out many problems and have 
knit’ the Plan and its member ho: 
pitals into much closer harmony. 

Spring and fall visits are made to 
each of the 57 outstate hospitals eacl: 
year by the hospital relations depart- 
ment, which, according to Mae Van 
Camp, hospital relations director, 
make the outstate hospitals feel that 
they are considered a very important 
part of the Blue Cross and there is 
now someone in the Blue Cross main 
office directly serving their needs. 
The program has proved so effective 
that it will be continued in the future. 


Cahalane of Massachusetts, 
Practical Yankee, Daring Planner 


Social philosopher, daring .planner 
and practical Yankee—this happy 
combination of traits makes Reginald 
F. Cahalane a natural for the impor- 
tant place -he holds locally and na- 
tionally in the Blue Cross movement. 
As executive director of the third 
largest Blue Cross.Plan, “Reg,” as he 
is known to his friends throughout 
the hospital world, stands well to the 
fore in that group of relatively youth- 
ful leaders who now head a 100-mil- 
lion-dollar a year business and who 
are still going places. 

Born in Keene, New Hampshire, a 
typical New England town of 13,000, 


the son of a merchant, Cahalane grew 
up in the tradition of America—a tra- 
dition of hard work, neighborliness 
and fair dealing. At an early age, his 
father took him to Stamford, Conn., 
where he attended the King School. 
Later, he graduated from the Univer- 
sity of New Hampshire with an A. B. 
degree in 1918. 

Those were the days of World 
War I, and Cahalane, fired with en- 
thusiasm, joined the Navy where he 
became. an ensign before his ‘dis 
charge. 

In 1920, he married Miss Marion 
Spaulding of Walpole, N. H. The 
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Cahalanes have a married daughter, 
their only child, who recently pre- 
sented them with a grandson. 

Cahalane, who now has to deal with 
complicated statistical problems and 
complex imedical and public relations, 
began his career as a proprietor of a 
general store in Walpole. He oper- 
ated his business successfully for 
eleven years and maintains that there 
is no better place to learn about hu- 
man relations than behind the counter 
of a general store. 

He has never lost his love for New 
Hampshire; in fact, he recently 
bought a farm in Hollis. Here, on his 
few days “off,” he has a chance to 
exercise his hobby of woodworking 
and “puttering about the place.” 

In 1934, while he was division sales 
manager for Chase Brass and Cop- 
per, Frank Van Dyk asked Cahalane 
to join him as assistant director of 
Associated Hospital Service of New 
York in charge of enrollment. It 
didn’t take Cahalane long to appre- 
ciate the great potentialities inherent 
in the Blue Cross movement. But to- 
day he is quick to give Frank Van 
Dyk credit for his own early Blue 
Cross education and for the inspiring 
leadership which “Van” gave to the 
largest plan in the country in its early 
days. 

Third Largest 


When “feelers” were put out for an 
executive director for the Massa- 
chusetts Plan in 1937, Cahalane went 
to Boston and sold himself to the then 
newly formed board of directors of 
the Associated Hospital Corporation 
of Massachusetts, a name which was 
later changed to Massachusetts Hos- 
pital Service, Incorporated. In the 
fall of ’37, the Massachusetts Blue 
Cross opened its doors and began do- 
ing business with the $10,000 which 
the Community Federation of Boston 
had advanced. From this beginning 
Reg Cahalane has built the third larg- 
est Blue Cross Plan in America. 

Here again Mr. Cahalane gives 
credit where he feels it is due: he 
praises his board of directors as be- 
ing “the best board to do business 
with in the country.” These public- 
spirited men, who give so generously 
of their time—all men of action suc- 
cessful in their own fields of business 
—have “played ball” with him since 
the early days and with him have kept 
pace with the latest practical applica- 
tions of prepayment plans in health 
care. 


Uphill Pull 


The going was not always easy in 
Boston. The Plan had its reverses— 
there were lean years, problems which 
had to be solved. The first contract 
of the Massachusetts Plan provided 











Reginald F. Cahalane, leader in Blue Cross 
movement, whose biography appears here 


full maternity benefits; this had to be 
revised to provide half coverage be- 
cause of early unfavorable experi- 
ence. Too, during several months of 
high incidence in respiratory infec- 
tions, the Plan had to reduce pay- 
ments to member hospitals on a pro 
rata basis. 

Cahalane faced the facts squarely 
and with characteristic straightfor- 
wardness and clear thinking pre- 
sented the problems to the public. 
Needless to say, a great educational 
job had to be done at this time—just 
as it does in every community when 
the Blue Cross is first introduced— 
with the hospitals, the doctors, the 
public. 

Today, the Massachusetts Plan is 
one of the most comprehensive in 
America. Its benefits have been in- 
creased several times. For example, 
it now offers 30 days care for any 
number of admissions during the year 
instead of the original 1-day maxi- 
mum. Penicillin was made immedi- 
ately available to Plan members re- 
gardless of ‘cost. 

There are now nearly a million 
participants—one out of every four 
persons—in Massachusetts. Massa- 
chusetts hospitals have been paid 
$10,625,000. With reserves of ap- 
proximately three million dollars for 
future hospital cases, the Plan is defi- 
nitely on a sound financial basis—an 
established institution. 

In 1942, Mr. Cahalane accepted the 
directorship of the Massachusetts 
Medical Service which provides surg- 
ical and obstetrical benefits for hos- 
pitalized cases. This Plan, known as 
the Blue Shield, is now: operated 
jointly with the Blue Cross and is 
making good progress today. Caha- 
lane was a moving spirit in the forma- 
tion of this medical plan. He spent 
hundreds of hours of preparatory 
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work in his effort to take a first step 
toward a complete medical plan. He 
didn’t have to do it. He could have; 
rested on his laurels—the Blue Cross 
was successful. But that is not the 
spirit of the man. 


Should Cooperate 


His social philosophy will not let 
him rest. He still burns the midnight 
oil. His aim is to make Blue Cross 
and Blue Shield available to all of 
the people and to provide the people 
with all the necessary health services. 
It is his belief that the Blue Cross 
should cooperate with other health 
agencies to make all necessary health 
services available to every American 
on the basis which every American 
can afford; that preventive services, 
as well as curative services, should be 
included. 

“Tt is the responsibility of the Blue 
Cross, along with other health 
agencies, to educate the people to rec- 
ognize the value of these agencies and 
to use them,” says Mr. Cahalane, and 
he adds, in an aside, when speaking 
of his pet program, to provide all the 
health services for all the people at a 
price they can afford, “perhaps this 
would be Utopia.” 

Reg Cahalane has been particularly 
outstanding in the educational phase 
of the Blue Cross. In recognition of 
his ability and ideas in this field, he 
has been made chairman of the Coun- 
cil on Public Education of the Ameri- 
can Hospital Association, and chair- 
man of the Committee on Public 
Education, Hospital Service Plan 
Commission, Chicago. He devotes a 
large share of his time in working 
with other Plan directors in an at- 
tempt to formulate a uniform national 
policy in regard to education, enroll- 
ment procedures, a national contract 
and uniform accounting. 


We Are Not Failing 


Summing up his views of the posi- 
tion of the Blue Cross nationally, 
Cahalane said, recently, “We deserve 
the opportunity to do the job on a 
voluntary basis and if we fail, we 
can only deserve to have it done by 
compulsion. But we are not failing!” 

That is Cahalane. His associates, 
local and national, who admire and 
respect him, believe that Reg Caha- 
lane has the breadth of vision, ‘the 
experience and the energy to keep the 
voluntary prepayment method well 
ahead of any. governmental compul- 
sory scheme.. With the proper co-» 
operation from hospital directors and 
physicians, he and his able fellow di- 
rectors: will some day. succeed in de- 
veloping a complete medical service 
program ona non-profit, voluntary 
basis. 
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Hospitals Face Shortages 
in Sugar, Poultry and Meat 


Hospitals, in common with other 
civilian consumers, face in the imme- 
diate future shortages ranging from 
moderate to severe in at least three 
important food categories. These are 
sugar, poultry and meat. If any one of 
these came alone it would obviously 
be a matter for some concern, but it 
would also be a good deal easier to 
endure and to handle than when the 
three get scarce at the same time. The 
cause is of course in every instance 
related to the war, but it is also re- 
lated to the difficulties being expe- 
rienced by producers and processers 
because of short-sighted and at times 
unnecessary action by governmental 
authorities. 

In the case of both meat, particu- 
larly beef, and sugar, for example, 
informed men in these industries de- 
clare that the failure of the authori- 
ties to exercise related controls over 
both the raw product and the retail 
price have caused the shortages. Raw 
sugar has in the past few years been 
produced in Cuba, which is the 
source of this country’s major sup- 
ply, in ample quantity, but the ap- 
parently justified demand of the 
Cuban growers for a better price was 
not granted, and so the American 
consumer is once more confronted 
with the fact of sharply reduced 
supplies. 

In like fashion, the complex of 
high feed prices and low prices tor 
beef on the hoof resulted in the mar- 
keting of grass-fed cattle in abnormal 
numbers, and in the consequent pres- 
ent severe shortage of good grades of 
beef. Hospitals are now forced to 
give their patients what is called 
“utility beef,” which means a qual- 
ity much lower than they would ever 
have considered suitable under ordi- 
nary conditions. 


Cause of Poultry Shortage 


The immediate cause of the poultry 
shortage, which follows the sudden 
scarcity of both turkeys and chickens 
during the Thanksgiving period, is 
the recent sudden action of the War 
Food Administration in “freezing,” 
which is to say taking over, the en- 
tire production of the famous broiler 
area on the “Del-mar-va” (Dela- 
ware, Maryland, Virginia) peninsula, 
in an effort to secure 110,000,000 
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pounds of chicken. According to the 
WEA these supplies are needed for 
the use of the armed forces overseas 
and for the wounded in hospitals and 
recuperation camps in this country. 

As in all other cases involving sup- 
plies for the Army and Navy, the 
entire population is willing to go 
without if it is necessary; but the ex- 
perience of excessive accumulations 
by the WFA of such items as eggs 
and butter, causing immediate civil- 
ian shortages and subsequent dete- 
rioration of these goods in storage, 
produces the suspicion that much the 
same sort of thing may now occur. 

The question is widely asked, and 
in many cases with a considerable de- 
gree of irritation, why it is that with 
production in all kinds of foods at 
peak levels, shortages occur with the 
pretext of meeting the needs of the 
armed forces. Conceding the desir- 
ability of the best possible feeding of 
the toughened lads in the Army and 
Navy, it does not always seem pos- 
sible that they could be eating four 
to ten times the amount of food that 
they consumed as civilians; and if 
they are not, it is something of a mys- 
tery what becomes of the available 
supplies. 

However, competent experts in the 








George G. Metzger, 87 years old, an em- 
ploye of Henry Disston & Sons, Inc., Phila- 
delphia, for 74 years, joins the Blue Cross, 
assisted by Rhea Leedom, of Associated 
Hospital Service of Philadelphia 
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hospital supply field feel sure that 
even in the instances referred to 
shortages will not last long, since the 
accumulation of stocks for the armed 
forces will not continue indefinitely, 
and in the matter of foods as in othe: 
respects the enormous producing ca- 
pacity of the country will eventuall) 
overcome the present shortages. 

The surplus property situation re 
mains one with many development: 
still to be witnessed, especially in 
view of the fact that the three mem 
bers of the commission which wil! 
control this vast job have not yet 
entered upon their duties. Undoubt- 
edly much awaits this, but on the 
other hand, ‘sales of various items oi 
surplus are going on actively in the 
meantime. Among the items recently 
offered by the Procurement Division 
of the Treasury Department, for ex- 
ample, were 22,000 hospital-type 
aprons, which the announcement stat- 
ed “have been declared surplus by 
the Medical Technical Corps of the 
Army.” 

Since it is the Procurement Divi- 
sion which has charge of the dis- 
posal of most of the supply and 
equipment items of interest to hospi- 
tals, this has a certain special signi- 
ficance, and it might be worth while 
for hospitals interested in securing 
such goods to maintain contact with 
the regional offices of the Division 
listed in this magazine in November 
(p. 44). 

It was recently announced, inci- 
dentally, that the Division’s sales ac- 
tivities will be headed by John W. 
Pehle, a lawyer, although it is pos- 
sible that under him another execu- 
tive, preferably with merchandising 
experience, will have immediate 
charge of the vast selling operation. 
Mr. Pehle succeeded Ernest L. Ol- 
rich, president of the Munsingwear 
Corporation, to which he has re- 
turned. 

X-Ray Equipment—The War Produc- 
tion Board informed the X-Ray Industry 
Advisory Board at a recent meeting that 
present quota restrictions on the manufac- 
ture of medical X-ray equipment for civil- 
ian use cannot be lifted until certain com- 
ponents become less critical. The WPB 
pointed out that these components are also 
needed for combat equipment, this being 
true, for example, of fractional horse- 
power motors, shock-proof cable, small 
transformers, meters, capacitators and re- 
sistors. There appears to be little likeli- 
hood, it was stated, that military demand 
for such items will decrease sufficiently to 
justify removal of quota restrictions until 
after “Victory in Europe” is achieved. It 
will be recalled that under Order L-206 
a manufacturer’s shipments of medical 
X-ray equipment for civilian use is limited 
to 75 per cent of his average annual ship- 
i in dollar value, in 1937, 1938 and 
1939, 
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Is Socialization Necessary? 


“If we ever come to socialized 
medicine—which I think will not be 
good either for medicine or society— 
the doctors will be largely responsible 
for it. They have stubbornly refused 
to face the facts of life. One of those 
facts is that while the quality of medi- 
cal care has steadily improved, the 
distribution thereof remains  un- 
altered. 


“Furthermore, the medical profes- 
sion (as a whole) shows no evidence 
of recognizing that there have been 
changes in the art of medicine. Sani- 
tation has made striking progress in 
the control of diseases caused by 
germs. But the ailments that come 
with age—the chronic diseases—re- 
main largely untouched. 

“The average doctor seldom sees a 
patient until the latter is really suf- 
fering—perhaps beyond help. The 
average doctor still busies himself 
with cure—and the demand for pre- 
vention increases as the number of 
aging people increases. 

“One who owns an automobile is 
careful to check for oil and water ; to 
have his tires shifted and his wheel- 
alignment gone over. He watches the 
water level in his battery, and is on 
the lookout for dry bearings. 

“His car is a valuable piece of 
property. His ear is tuned to squeaks 
and rattles which, if neglected, will 
mean ruin. 

“But how about his body? It, too, 
creaks as time goes on. Little things 
develop, like spots on his skin. They 
may mean nothing—just a normal 
deterioration. Occasionally, however, 
one does mean something, and by the 
time he gets around to seeing a doc- 
tor about it, he is the possessor of a 
first-class malignancy. (There are 
forms of cancer which have few if 
any symptoms. ) 

“Now, no _ right-minded person 
wants to keep running to a doctor for 
every little pain and ache—especially 
not for things that don’t even hurt. 
And he couldn’t afford it, even if he 
wanted to. So he waits. And a little 
fire has time to become a conflagra- 
tion. 

“In a medical journal, I saw a car- 
toon which struck me as having great 
significance. It showed a man_on an 
operating table, surrounded by sur- 
geons. From a huge slit in the pa- 
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tient’s abdomen rose a swarm of 
moths and butterflies. And one of 
the surgeons exclaims: ‘By God, he 
was right!’ 

“Most people have experienced 
that flutter in the midriff, especially 
on a morning after. In most cases it 
means nothing. But suppose there are 
other symptoms—shortness of breath, 
spots before the eyes, cracking lips, 
dizzy spells—where will the victim go 
to find out whether these things mean 
anything or not? 

“Does he need a dermatologist, a 
specialist in stomach ulcer, an oph- 
thalmologist, a proctologist or what? 
Failing to find that all-but-extinct 
species, the ‘Family doctor,’ he may 
try an internist. He may stop there; 
or he may go on to one specialist 
after another, with laboratories and 
X-ray technicians in between; and be 
lucky if he doesn’t wind up in the 
care of a psychiatrist—or in bank- 
ruptcy. 

“Only those in the upper income 
brackets can follow this course. The 
average citizen has neither time nor 
money for such investigation. So, un- 
less the medical profession reorgan- 
izes itself on a basis that takes ac- 
count of the average citizen, social- 
ized medicine, organized on a mass 
production basis, will rush in to fill 
the vacuum.” 

One of our prominent columnists, 
Howard Vincent O’Brien, a writer 
who usually hits the nail on the head, 
has thus discussed, from the layman’s 
point of view, a problem that has been 
troubling hospitals and the medical 
profession for many years. The ar- 
ticle appeared in the Chicago Daily 
News of Nov. 15, 1944, and was so 
eminently fair and without prejudice 
that we have obtained permission to 
reprint. 

The problem appears to divide it- 
self into three aspects, selection of a 
physician, prevention of noncom- 
municable diseases and provision of 
hospital and medical services for the 
moderate wage earner. 

In the selection of a physician the 
present-day trend has placed the pa- 
tient in a quandary. Medicine has be- 
come highly specialized and we have 
led the people to believe that adequate 
care can be secured only by consult- 
ing a specialist. But the patient on 
his part does not have sufficient medi- 





cal knowledge to enable him to select 
the specialist indicated by his condi- 
tion. 

The logical answer seems to point 
to the general practitioner (family 
physician) who will treat successfully 
the majority of illness from which the 
patient may suffer and will guide his 
selection when the advice of a spe- 
cialist is needed; but we are told that 
the general practitioner has vanished. 
Are we correct in this statement? If 
we take Chicago as an average city 
and consult the directory of the 
American Medical Association we 
find 5,766 physicians listed as being 
in active practice, of whom a small 
minority are recognized specialists. 
Surely this does not indicate that the 
general practitioner is a creature of 
antediluvian days. He is still with us, 
even though he is not given the hon- 
orable recognition that he deserves by 
either the medical profession or the 
hospital. 


The patient who does not already 
have a physician would be well ad- 
vised to consult the directory of the 
American Medical Association and 
select a physician who is not listed as 
a specialist. It is true that some of 
these are unreliable and incompetent, 
but we believe that the majority are 
both reliable and competent. They 
will treat the patient in ordinary ill- 
ness and will honestly guide him 
when the services of a specialist are 
needed. 

Prevention of noncommunicable 
disease seems to point also to the gen- 
eral practitioner. Many yedrs ago the 
American College of Surgeons com- 
menced advocating the periodic ex- 
amination as the means whereby dis- 
ease encroachment could be prevented 
or arrested before it becomes dis- 
abling, and this advice is still good. A 
few clinics make complete periodic 
examination but they are too few to 
meet the need. A specialist would 
carry on an examination which would 
be limited by his specialization. So, 
we conclude that the general practi- 
tioner is again indicated. Here is a 
big field in which he will carry on a 
general examination, consulting a 
specialist when such consultation is 
indicated. 

Provision of hospital and medical 
care for all is the great problem and 
it is one that is not completely solved. 
As we have pointed out so often in 
these columns the wealthy patient can 
get his care; usually he can find a 
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HOSPITAL HIGHLIGHTS 
Beginning of the Peace After World War | 


Prohibition had become a part of the, law of the land but hospital authorities 
had mixed opinions in 1919 as to how it was going to affect hospitals and hospital 
patients, according to a survey, the results of which appeared in the November, 
1919, HosprraL MANAGEMENT. 

There had been a marked decrease in the number of alcoholics being treated 
at St. Paul City and County Hospital. City Hospital at Worcester, Mass., saw 
the most decisive change in the male employes, intoxication no longer playing a 
part as a personnel problem, at least as of that date. Other hospitals noticed an 
improvement in service. 

On the other hand, there already were signs that various subterfuges for 
legal alcohol were being developed. One hospital head observed that “we are 
called upon to treat victims of various poisonous brews and commercial alcohol. 
Some of these have been hurried to their ruin by a reckless determination to beat 
the law.” 

Increasing Capacity of Nurses’ Home 


Back in the postwar days of 1919 there was interest in enlarging homes for 
nurses, even as today, as witness an article about the way Miami Valley Hospital, 
Dayton, O., built an addition to its nurses’ home without spoiling the looks of the 
original building. 

T. R. Ponton, M.D., now editor of HosprrAaL MANAGEMENT, then director of 
medical records at Vancouver General Hospital, Vancouver, B. C., discussed the 
record system at Vancouver General. An editorial note described the paper as 
being “of particular interest in connection with the present efforts to develop 
standardization of service, inasmuch as records are conceded to be a prime factor 
in bringing about this result.” 

The Alberta Hospital Association came into existence at Edmonton, Alberta. 
with a two-day convention Oct. 22 and 23. The Rev. J. E. Murrell-Wright, of 
Lethbridge, was elected president. The Connecticut Hospital Association also was 
organized with W. W. Jones, superintendent, Bridgeport Hospital, as president. 


Dr. Bachmeyer on Lessons of War 


A. C. Bachmeyer, M.D., then superintendent of Cincinnati General Hospital, 
prepared an interesting and informative paper for the November, 1919, issue on 
applying Army hospital organization and procedure to the work of civilian hos- 
pitals. “Should we not go on to functional restoration,” asked Dr. Bachmeyer, 
“with all that it means in the elimination of ‘repeaters’ and the economic welfare 
of the patient?” 

The use of the X-ray as a diagnostic aid in tuberculosis work was recommended 


Vernon, Ohio. 


Surgeons. 





by Stephen A. Douglass, M.D., superintendent, Ohio State Sanatorium, Mt. 
Minimum standards of hospital service were defined by the American College of 


The American Hospital Association determined to work closely with state 
hospital associations in building membership. 








clinic which will give him the benefit 
of the coordinated skill of specialists. 
When a clinic is not available he can 
secure the advice of individual spe- 
cialists through the general practi- 
tioner or specialist whom he may se- 
lect. The indigent get adequate care 
through organizations which may be 
tax-supported or maintained by be- 
nevolence. 

There remains the moderate wage 
earner. He cannot afford to pay the 
fees necessary in private clinics and 
he is not eligible for admission to free 
clinics. If he is to receive adequate 
care he must mortgage himself for 
years to come, so he is almost forced 
to neglect his health. 

We do not profess to have found 
the answer which has been sought for 
so many years by so many experts, 
but we believe that there is a trend 
which points the way. This man buys 
a preat many things on the install- 
ment plan and the same means is of- 
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fered him in insurance. Hospitals 
have taken the initiative in the Blue 
Cross Plans but their benefits are not 
available, as yet, to all the people. 
Some of our state medical societies, 
or groups under them, are offering 
insurance to cover the cost of medi- 
cal care. If both these are extended 
to be available to all our people we 
have offered a solution to the prob- 
lem. If the people are not sufficiently 
provident to accept the means offered 
for their care they will be the ones to 
suffer. We cannot see the justifica- 
tion for compulsory insurance which 
protects the improvident against their 
wishes, but if we are to prevent its 
enactment we must act and that 
quickly. We must make available for 
every person in the nation a form of 
insurance which will provide both 
hospital and medical care. If we do 
not do this we will be cursed with 
socialization of hospitals and medical 
practice. 





Since writing the above an Asso- 
ciated Press dispatch from Washing- 
ton informs us that “The American 
Medical Association has authorize: 
appointment of a ‘director of insur- 
ance’ to correlate existing ‘voluntar’ 
plans for prepaid medical care an:! 
help make such coverage nation- 
wide.” 

According to the dispatch the 
council on medical service will name 
a man to coordinate existing privat 
industrial and medical society-spoi 
sored plans and he will also assist i 
developing new ones in order that th: 
whole country may be covered bh 
insurance plans. 

Certainly this is a progressive ste 
and will do much to solve the essen 
tial problem of the care of the mode: 
ate wage earner. Undoubtedly th 
appointee of the American Medica 
Association will coordinate his effort 
with those of our Blue Cross Plans 
and other agencies thereby assurin: 
both hospital and medical care fo 
everybody. 


New Hospital Car 


Introduced 

A new type hospital car is being intro 
duced which is designed and built for hos 
pital use. They are ten feet longer than 
pullman cars, air-conditioned and accom- 
modate 38 patients and attendant personnel. 

Each car includes two rows of triple- 
tiered beds, two compartments with three 
beds each, a stainless steel kitchen equipped 
with refrigeration, ice cream cabinet and 
coal range; a receiving room with four- 
foot side doors for loading and unloading 
litter patients; two roomettes, each with 
toilet and shower, for the medical staff 
or seriously ill patients; and a baggage 
compartment. 








THE HOSPITAL CALENDAR 


Dec. 3-16. Lima Institute for Hospital Admin- 

istrators, Lima, Peru. 
1945 

March 12-14. Annual Meeting, New England 
Hospital Assembly, Hotel Statler, Boston, 

ass. 

April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 
April 18-20. Hospital Association of Pennsyl- 
vania, Pennsylvania Association of Nurse 
Anesthetists, Pennsylvania Association of 
Medical Record Librarians, Pennsylvania 
Physiotherapy Association, Bellevue-Strat- 

ford Hotel, Philadelphia, Pa. 

April 26-27. Annual convention of the Ken- 
tucky Hospital Association, Brown Hotel, 
Louisville, Ky. 

May 2-4. Tri-State Hospital Assembly, Palmer 
House, Chicago. 

June 3-8. American Society of X-Ray Tech- 
nicians, Eighteenth National Convention, 
St. Louis, Mo. 

June 17-22. Catholic Hospital Association 
Convention, Milwaukee, Wis. 

Oct. 15-19. Annual meeting, American Die- 
tetic Association, Netherlands-Plaza Hotel, 
Cincinnati, O. 
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A few days before this photo was taken this room was full of debris and all windows were 
blown out. Fast-working Seabees and hospital personnel shoveled out the debris and repaired 
the windows while wounded Marines were brought into the building which was the only partially 
intact shelter of the entire group of structures that comprised the U. S. Naval Hospital there. 
The building was formerly the tuberculosis sanitarium. Surgeons on the staff of the Third Marine 
Hospital (which underwent an attack by Japs) who worked in tents and foxholes for weeks 
under fire, described the operating room as a "God-send." Official U. S. Marine Corps Photo 








Alabama 


Birmingham—A $500,000 building fund 
campaign has been launched for erection 
of a new “365” Crippled Children’s Clinic 
as a unit of the University of Alabama 
Medical Center. 


California 


Los Angeles—Los Angeles County 
General Hospital had 2,836 patients on 
Sept. 30 compared with 2,505 last year on 
that date. 

Pasadena—H ollywood celebrities 
helped the Red Cross officially open a new- 
ly remodeled and redecorated recreation 
hall for convalescing men at the Pasadena 
Regional Hospital. 

Staff and personnel of Pasadena Regional 
Hospital were commended recently by Col. 
Hobart D. Belknap, commanding officer, 
for setting a high safety record. 

Santa Monica—Douglas Aircraft Cor- 
poration is testing various insulating ma- 
terials to make hospital aircraft more quiet 
for patients. The results are expected to 
be helpful in the sound insulation of hos- 
pitals. 

San Francisco—The role of hospitals 
in health in San Francisco is the subject of 
six radio programs emanating from station 
KGO. 


Connecticut 


Manchester—Fifty more beds for 
Manchester Memorial Hospital, a new 
nurses’ home and school and interior re- 
modeling are planned with the proceeds of 
a $500,000 campaign. 

Norwich—The number of patients ad- 
mitted to Wm. W. Backus Hospital has in- 
creased 40. per cent in the past five years 
and general duty staff nursing hours have 
decreased about 40 per cent, according to 


40 





the annual report, which pays tribute to 
the loyalty of both graduate and volunteer 
nurses in handling the increased load. A 
new maternity building is needed. 


Georgia 


Albany—An editorial in the Nov. 6 
Albany Herald begins “A tribute in steel 
and masonry to the foresight, courage and 
tenacity of a small group of Albany leaders 
stands four stories high on Third Avenue 
in the form of the new $425,000, 100-bed 
hospital opening this week. .. .” 

Augusta— The University Hospital 
Alumnae Association wants the new wing 
of University Hospital named after Alice 
F. Stewart, director of the school of nurs- 
ing. 

Cedartown—Plans are being made to 
spend $117,000 on a 28-bed Polk General 
Hospital. 

Elberton—City and county authorities 
are planning a hospital. 


Illinois 


East St. Louis—A charter has been 
issued by the secretary of state for organi- 
zation of a poliomyelitis hospital here. 

Edwardsville—Discussions are being 
held regarding construction of a postwar 
hospital. 


Indiana 


Batesville—The Oct. 19 issue of The 
Ohio County News, Rising Sun, Ind., has 
a four page section of pictures of Margaret- 
Mary Hospital, Batesville, printed in brown 
ink on heavy paper. The formal opening of 
a new addition was held Oct. 22. 


lowa 


Des Moines—An Institute sponsored 
by the Iowa League of Nursing Education 
was held here Nov. 17-18 to assist in war- 





HOSPITAL MANAGEMENT, December, 1944 


time adjustment of schools of nursing. A 
similar institute was held in Cedar Rapids 
Nov. 14-15, 


Kansas 


Moundridge—Mercy Hospital with 1: 
beds, installed in a former residence, wa 
dedicated Oct. 15. 


Kentucky 


Somerset—A $75,000 bond issue fc 
completion of City Hospital was vote 
Nov. 7. When WPA ceased to exist th 
structure was left unfinished after expend 
ture of $200,000. 


Maine 


Presque Isle—A quarter centur 
struggle to be free of debt and commu 
nity owned has just been completed b; 
Presque Isle General Hospital, which mad 
a public celebration of the mortgage-burn 
ing. In a three-month drive $25,395.56 wa: 
raised, leaving $5,489.25 after paying 
the hospital’s debt. Dr. Allan Craig, medi 
cal director of Eastern Maine Genera 
Hospital, Bangor, Me., talked on “Hospita 
Trends Today” at the Sept. 7 program in 
the local high school auditorium. The his- 
tory of hospitals was portrayed in a pag- 
eant. The celebration was concluded with 


dancing. 
Maryland 


Elkton — Contracts totaling $46,871 
have been let for an addition to Union 
Hospital. 

Silver Spring—A poster designed by 
Xavier Cugat, orchestra leader, will be 
used to help promote a local drive for 
$700,000 for a hospital. 


Massachusetts 


Athol—The Citizens Hospital Com- 
mittee has been incorporated to estab- 
lish a hospital here. 

Chelsea—A 200-bed addition is being 
built at Massachusetts Veterans Hospital. 

Clinton—Local opinion is being sur- 
veyed in regard to the adequacy and 
acceptability of Clinton Hospital. 

Great Barrington—Half of those con- 
tributing to a recent unsuccessful $75,000 
Fairview Hospital drive are dissatisfied 
with the hospital, a survey revealed. 

Newton Lower Falls—The Newton 
Hospital Aid Association has voted 
$2,500 toward a baby formula room for 
the hospital. 

Quincy—Some features of the pro- 
posed new 40-bed Milton Hospital were 
described for the Rotary Club by C. H. 
Sayre Merrill, president of the hospital. 

Springfield—Proposals for building a 
new Wesson Maternity Hospital in Hendee 
Park have been dropped. 

Michigan 

Dearborn—The capacity of Veterans’ 
Hospital will be increased to 762 beds when 
three new wings, costing $3,664,794, are 
completed. 

Detroit— Women’s Hospital cele- 
brated the completion of 75 years of 
outstanding service Oct. 27, commemorat- 
ing the occasion by issuing a 40-page bro- 
chure, giving the hospital’s history in word 
and picture and reporting on its present 
status. The hospital has outgrown its 240 
beds and 110 bassinets and it is planning a 
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new building to be built after the war. It 
will be devoted entirely to obstetrical work. 
It will be dedicated to the memory of Mrs. 
Luella Hannon, formerly a member of the 
board of trustees, who in 1928 gave $350,- 
000 for the erection of a special unit. E. 
Charlotte Waddell, R.N., has been superin- 
tendent of the hospital since 1928. 

Wendell W. Anderson, president of the 
Medical Science Center of Wayne Uni- 
versity, has been named chairman of the 
first cycle of the Medical Center’s fund- 
raising campaign. The first objective will 
be $10,000,000 but the ultimate objective is 
$50,000,000. A University Hospital and 
School of Nursing will be a part of the 
first construction. 

Royal Oak—The Southern Oakland 
Hospital Association has been formed to 
finance and build a 300-bed hospital here 
for Southern Oakland County. 


Mississippi 
Jackson—The new freshman dormi- 


tory of Mississippi Baptist Hospital was 
occupied Nov. 1 by 25 girls. 


Missouri 


St. Louis—Lutheran Hospital has 
started construction of a nurses’ home and 
St. Vincent’s Sanitarium has been granted 
$103,800 by FWA for a nurses’ home. 


Nebraska 


Scottsbluff—The new fourth floor of 
West Nebraska Methodist Hospital was 
officially opened Nov. 19. It adds 20 beds. 
A special edition of the “Methodist Hos- 
pital News” was devoted to the opening. 


New Jersey 


Morristown—The Aurora Foundation, 
a syndicate headed by Harold Kovner, ad- 
ministrator of the Park East Hospital, has 
bought Aurora Health Institute, a private 
hospital here. 


New Mexico 


Santa Fe—St. Vincent’s Hospital con- 
templates a new three-story wing, adding 
50 beds to the hospital. 


New York 


New York — Postwar construction 
plans of the city include building five®new 
hospitals, completely remodeling another 
and creating a forensic medical institute. 
The new hospitals contemplated are a large 
hospital in the Bronx to replace Fordham, 
a new hospital in Harlem, a hospital for 
tropical diseases, a custodial hospital for 
incurable cancer patients to be affiliated 
with Memorial Hospital, and completion 
of Florence Nightingale Hospital for can- 
cer patients. 

Commenting editorially on the death of 
David Pyle, president of the United Hos- 
pital Fund, the New York Times observed 
that “He realized early in his philanthropic 
work that the day of open-handed giving 
was nearing its end and that the hospitals 
needed more than the casual financial con- 
tributions on which they relied to make up 


. their annual deficits.” 


Elsa Schiaparelli, famous Paris fashion 
authority who left France in May, 1941, 
has been a nurse’s aide in the neurological 
wards of New York Hospital since last 
June. 








Demonstrating uniformity of film exposures 
when photoelectric timer is used in X-raying 





Niagara Falls—A new schedule of 
prices at Municipal Hospital, recommended 
by the city health department and approved 
by the City Council, charge non-residents 
$3 a day in addition to drugs and medica- 
tions and $2.50 a day for residents. 

Oceanside—South Nassau Communi- 
ties Hospital plans postwar construction of 
a 40-bed wing. 

Poughkeepsie—The trustees of Vassar 
Brothers Hospital have offered their assis- 
tance to the Poughkeepsie Common Coun- 


cil in. providing communicable diseases 
hospital accommodations in Duchess 
county. 


Schenectady—The October issue of 
“Your Newsletter,” a publication sent by 
Schenectady physicians to local doctors in 
service, pays tribute to the magnificent way 
Ellis Hospital has met its wartime re- 
sponsibilities. 

Star Lake—An FWA grant is sought 
to build a 29-bed hospital and public health 
center here. 


North Carolina 


Charlotte—A _ six-story addition to 
Presbyterian Hospital has been authorized 
by WPB. 

Raleigh—The FWA has granted $54,- 
100 for construction of a nurses’ home at 
State Hospital. 

Winston-Salem—The trustees of Bap- 
tist Hospital have been authorized by the 
church to borrow up to $600,000 to build a 
new wing. 

S. Clay Williams, chairman of the board 
of the R. J. Reynolds Tobacco Company, 
and James G. Hanes, chairman of the board 
of the Hanes Hosiery Mills Company, 
head committees charged with selling the 
present City Hospital property and raising 
funds for a new hospital. 


Oklahoma 


Ponca City—In discussing proposals 
for building a 50-bed addition to Ponca 
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City Hospital it is estimated that $150,000 
will be needed. 

Tulsa—Moton Memorial Hospital for 
Negroes has launched a campaign for 
$20,000. 

Pennsylvania 


Allentown—Local unions suspended 
work on an additional floor for Sacred 
Heart Hospital’s nurses’ home because 
work on another project directed by the 
hospital director was let to a non-union 
contractor. 

Allentown Hospital is campaigning for 
funds with which to expand its facilities. 

Coatesville—Coatesville Hospital has 
remodeled its laboratory. 

Erie—St. Vincent’s Hospital has insti- 
tuted a central supply room. 

Harrisburg—The combined bed ca- 
pacities of Harrisburg and Polyclinic 
Hospitals will be increased from 449 to 
635 by construction of a new 10-story 
building at Harrisburg Hospital, accord- 
ing to directors of the $2,000,000 United 
Hospital Building Fund. 

Lancaster—St. Joseph’s Hospital plans 
a $695,000 drive for a new hospital wing, 
nurses’ home and sisters’ home. 

McKees Rocks—Ohio Valley General 
Hospital will launch a drive for $500,000 
Dec. 28 for construction of a 120-bed hos- 
pital two miles from the site of the pres- 
ent hospital. The campaign will conclude 
Jan. if, 

Mechanicsburg—Seidle Memorial Hos- 
pital is contemplating an expansion fund 
campaign. 

Philadelphia—The board of trustees 
of the Hospital Association of Pennsyl- 
vania honored Donald C. Smelzer, M.D., 
president of the American Hospital Asso- 
ciation, at a dinner at the Bellevue-Strat- 
ford Hotel, Philadelphia, Nov. 14. The 
more than 30 persons in the hospital and 
medical fields present included two past 
presidents of the AHA, Joseph C. Doane, 
M.D., who was toastmaster, and Robin C. 
Buerki, M.D. The wives of guests also 
were present. 

A $71,000 clinic at Frederick Douglass 
Memorial Hospital was dedicated Nov. 5. 

Abington Memorial Hospital has opened 
a tumor clinic. It has just completed its 
annual drive for funds, conducted by mail. 

Shamokin — Organized coal miners 
opposed making Coaldale Staff Hospital 
an open staff hospital. 

Waynesburg—Greene County Memo- 
rial Hospital dedicated a new 15-bed 
ward Nov. 12. 

Williamsport—The mayor of the city 
has been made chairman of a campaign 
to raise $600,000 for expansion of Wil- 
liamsport Hospital. 


Rhode Island 


Providence—A state curative center 
for rehabilitation of injured workmen 
will be opened in a 35-room home as 
soon as equipment is available. 

Westerly—Helen M. Blaisdell, super- 
intendent of Westerly Hospital, listed 11 
needs of the hospital in making her annual 
report to the Westerly Hospital Aid Asso- 
ciation. 

South Carolina 

Anderson — Anderson Hospital, has 
started building a new nurses’ home. 
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Columbia—The Medical College of 
South Carolina has proposed to the State 
Budget Commission that a $3,000,000, 450- 
bed clinic be built as an adjunct of the col- 
lege. 

Texas 

Dallas—A drive has been launched ‘to 
raise $2,400,000 for construction of the 
George W. Truett Memorial Hospital as a 
part of Baylor University. The campaign 
has been launched with a_ beautifully 
printed brochure, stating the objectives of 
the drive in word and picture. 


Utah 


Provo—Utah State Hospital will ask 
for additional funds from the state to bring 
it up to American Psychiatric Association 
standards. 








Baltimore, Md. — Union Memorial 
Hospital was left $40,000 in the will of 
Jane James: Cook, the earnings to be 
applied to the maintenance of rooms for 
the care of persons in need of hospital 
treatment. She specified this to be a 
memorial to Robert Graham Dun and 
that preference in the use of such rooms 
be given employes of R. G. Dun-Brad- 
street Company. 


Batavia, N. Y—The Genesee Memo- 


rial Hospital building fund campaign 
brought in $389,077.97 as of Nov. 8 with 
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indications then that $400,000 would b 
reached. 

Brattleboro, Vt.—Brattleboro Menx 
rial Hospital was left $50,000 from a: 
insurance policy of the late Harold \ 
Mason. In a letter to the hospital d 
rectors he requested that $20,000 be se 
up as a trust to insure continuance < 
the purpose of the Evelyn Dunham Ma- 
son fund, which is to provide the insti 


tution with needed surgical equipmen 


and asked that the remaining $30,00\) 
be used to provide a reserve for th 
the Memorial Hospital Benefit Associa 
tion through which the existing hospita 
insurance plan is administered. For ; 
number of years Mr. Mason had per 
sonally underwritten the plan. 

Dillsburg, Pa.—The annual drive fo: 
funds for Carlisle Hospital  raisé 
$302.85. 

Florence, Kans.—The $200,000 func 
drive for a Community Hospital was 
$19,721 short of its goal as of Oct. 26 


Hartford, Conn. — Members of the 
board of directors of St. Francis Hospi- 
tal gave $15,000 in the hospital’s $2,000,- 
000 building fund drive. 

Havre de Grace, Md.—The directors 
of the Hartford Fair Association have 
given a $950 cardiagraph machine to 
Harford Memorial Hospital. 

La Jolla, Calif—Miss Edith Clawson 
directed in her will that her body and 
$250,000 of her $850,000 estate be left 
for research to be conducted by Dr. 
E. F. F. Copp of the Scripps Metabolic 
Clinic. She also willed $50,000 each to 
the Community Home and Hospital As- 
sociation and the Sisters of Mercy Hos- 
pital in Hamilton, O. 

Lawrence Mass. — Lawrence General 
Hospital received several thousands of 
dollars in gifts during October. 

Lynn, Mass.—The will of the late 
Herbert Hicks provided $2,300 for the 
purchase of 100 milligrams of radium 
for Bynn Hospital. 

Philadelphia, Pa.—Jewish Hospital is 
one of the beneficiaries of the $36,000 
estate of Joseph S. Gans. 

‘Presque Isle, Me.—An extension of 
the Presque Isle Public Library has 
been established at Presque Isle Gen- 
eral Hospital with funds from the 
M. L. T. White endowment. 

Quincy, Mass.—Gifts to the Milton 
Hospital fund had reached $5,000 as of 
Nov. 3. 

Walnut Grove, Calif.— The Walnut 
Grove branch of the Sacramento chap- 
ter of the American Red Cross has fur- 
nished the solarium at DeWitt General 
Hospital. 

Waynesburg, Pa. — The drive for 
$2,000 to furnish a new ward at Greene 
County Memorial Hospital brought in 
$5,210.79. 

Woonsocket, R. I.— The Riverside 
Worsted Company has given $2,500 to 
the Woonsocket Hospital’s building 
fund. 
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7 T’s an ill wind that blows no good,” the old 
I proverb declares. 
And the genius of medical men is giving new 
meaning to these old words. 

For in the ill wind, the shattering, terrible wind of 
war, they are finding new facts... developing new 
skills... improvising new techniques... reaping new 
knowledge that will play a vast, important part in the 
building of that “better world to come.” 


COSTLIER 
TOBACCOS 





(This salute is published by the 
makers of Camel, the cigarette that 
is proud to be a favorite with men 
who wear the caduceus, as well as 
men in all the other services — 
according to actual sales records.) 
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Who's Whe in Hospitals 


Dr. W. H. Clarkson was named pres- 
ident of Parkview Hospital, Manhattan, 
Kans., on Oct. 19. 

Joe Rager has been elected chairman 
of the board of Rawlins County Hospi- 
tal, McDonald, Kans. 


Charles A. Saxton was relected presi- 
dent of the board of corporators of the 
W. W. Backus Hospital, Norwich, 
Conn., on Nov. 8. 

Maj. F. E. Williams, located in Wa- 
konda, S. D., before he was called to 
active military duty, has been named di- 
rector of the reconditioning division at 
Torney: General Hospital, Palm Springs, 
Calif. 

Clinton H. Hartson is the newly 
elected president of Seattle General 
Hospital, Seattle, Wash. 

Dr. Charles E. Clark is acting as tem- 
porary superintendent at Norwich State 
Hospital, Norwich, Conn., since the 
death on Nov. 7 of Dr. William A. 
Bryan, who had been the superintendent 
for four years. : 

Maj. Francis C. Dunn, of Cedar Rap- 
ids, Iowa, has replaced Maj. John W. 
Erickson as commanding officer of the 
Strother Field Hospital, Arkansas City, 
Kans. 

Sister Mary Timothea, until August 
superintendent of Mercy Hospital in 
Janesville, Wis., is now superintendent 
of Mercy Hospital in Chicago, II. 

Dr. Alfred J. Roach, superintendent of 
the Broome County Tuberculosis Hos- 
pital at Chenango Bridge, N. Y., re- 
signed effective Nov. 15. No successor 
to Dr. Roach has been decided upon 
and Dr. Henry Bokofsky, assistant to 
the superintendent, will act as superin- 
tendent until a successor has been 
named. 

Dr. E. K. Steinkopff became superin- 
tendent of Madison County Sanatorium, 
Edwardsville, Ill, on Nov. 2. He ar- 
rived from Janesville, Wis., where~ tor 
six months he had been superintendent 
of the Pinehurst, the Rock County sani- 
tarium. In Madison County Dr. Stein- 
kopff. succeeds Dr. J. T. Maher, who re- 
signed to become superintendent of the 
Vermillion County Sanitorium at Dan- 
ville, Ill. 

Chauncey C. Burritt, who became su- 
perintendent of Christian Welfare Hos- 
pital in East St. Louis, Ill, on Sept. 20, 
left Nov. 15 to become administrator of 
the Columbus City Hospital at Colum- 
bus, Ga. 

A veteran of World War 1, Col. Ray 
F. Brown, took command of Camp 
Gordon station hospital, Augusta, Ga., 
last month after having seen service in 
combat areas of the South Pacific where 
he built and commanded a large hospi- 
tal in Australia before going to New 
Guinea. 

Twelve new names were added to the 
list of corporators at the 40th annual 
méeting of Middlesex Hospital, Middle- 
town, Conn., on Nov. 2 when Dr. Edgar 
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James J. Drummond, for 25 years manager of 
the Worrall Hospital, Rochester, Minn., and 
former president of the Minnesota Hospital 
Association, who succeeds Lester R. Widmoyer 
as credit manager of St. Mary's Hospital, 
Rochester. Lloyd S. Amundsen, assistant man- 
ager of the Worrall Hospital for two years, 
succeeds Mr. Drummond. Mr. Widmoyer will 
become an associate representative of an 
insurance company. Mr. Drummond has been 
manager of the Worrall Hospital since 1919 
except for one year when he managed Kahler 
Hospital its opening year 


Fauver was elected to his 60th term as 
president of the hospital and Joseph 
Merriam to his 20th term as vice presi- 
dent. Howard §. Pfirman is the hospital 
administrator. 

The resignation of Fred J. Loase as 
superintendent of the Manhattan Eye, 
Ear and Throat Hospital, New York 
City, has been accepted as of Dec. 31, 
1944. 

Susan Holmes, superintendent of Ab- 
bott Hospital, Minneapolis, Minn., since 
the year after it was established, retired 
on Nov. 8 to make her home in Mil- 
waukee. Victor Anderson, hospital man- 
ager, will become administrator on Miss 
Holmes’ retirement, and Ethel M. Wise, 
for five years assistant superintendent of 
Asbury Hospital and more recently di- 
rector of the school of nursing at Bless- 
ing Hospital, Quincy, IIl., will become 
superintendent of nurses. 

P. S. Wilcox, president of the Tennes- 
see Eastman Corp., and one of the nine 
original incorporators of the Holston 
Valley Community Hospital at Kings- 
port, Tenn., was elected president of the 
hospital on Oct. 26. 

John A. Severtsen, who has been in 
the clinic and hospital management bus- 
iness for over 25 years, has been: en- 
gaged by the board of trustees to man- 
age the Two Harbors Hospital, Two 
Harbors, Minn., beginning Nov. 1, when 
the Community Health Center took 
over the operation of the institution. 

, Resignation of Charles E. Croft, su- 
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perintendent of Yonkers General Hos 
pital, Yonkers, N. Y., for the last fiv: 
years, was announced on Oct. 31. 

Harry Pethick has resigned as assist 
ant business manager of the surgica 
private diagnostic clinic of Duke Hos 
pital, Durham, N. C., to return to a 
executive position with the Standar 
Vacuum Oil Company in New York. 

Mrs. Martha E. Tucker, R.N., R.R.L 
has been appointed chief record libra 
rian at Cedars of Lebanon Hospital, Lo: 
Angeles, Calif. Prior to accepting tha 
position, she was head of the medica 
record department at Hackley Hospital 
Muskegon, Mich., for the past three 
years and was previously in charge o 
the same department in the E. W. Spar 
row Hospital, Lansing, Mich., for eight 
years. 

Dr. Nelson G. Russell has been se 
lected as president, and Dr. Arthur J 
Burkel as vice president, of the new 
board of managers of Meyer Memoria 
Hospital, Buffalo, N. Y., which was 
organized on Nov. 1 and took over man 
agement of the institution from the 
board which quit a week earlier. Mrs. 
S. Calvin. Johnson was chosen as sec- 
retary. 

On Nov. 13 Anna Koenig, assistant 
director of the Mount Sinai Hospital. 
Chicago, Ill, completed 25 years of 
service at the hospital. 

John Cavanagh was elected president 
of the Norwalk Hospital Association, 
Norwalk, Conn., at the recent annual 
meeting. 


Deaths 


Dr. William A. Bryan, former super- 
intendent of the Worcester State Hos- 
pital, Worcester, Mass., and since 1940 
superintendent of the State Hospital at 
Norwich, Conn., died early in No- 
vember. 

Dr. John Stewart, 63, died at his of- 
fice in Barre, Vt., on Nov. 12 of acci- 
dental asphyxiation. Dr. Stewart was 
acting superintendent of Washington 
County Hospital. 

Dr. Edward M: Green, 75, superin- 
tendent of the Harrisburg State Hospital 
from 1919 to 1934 and more recently 
assistant to Dr. Howard K. Petry, pres- 
ent superintendent, died on Sept. 30 at 
his home on the hospital grounds. He 
ended his retirement two years ago, 
when the shortage of physicians became 
acute, to aid Dr. Petry and since the be- 
ginning of Selective Service had also 
served on the Dauphin County Induc- 
tion Board. 

A memorial service for the late Dr. 
Frederic Atwood. Besley of Waukegan, 
Ill., was held under the auspices of the 
American College of Surgeons in Me- 
morial Hall, 50 East Erie Street, Chi- 
cago, Ill, on Sunday, Nov. 19. Dr. 
Besley at the time of his death on Aug. 
16, 1944, was secretary of the American 
College of Surgeons 








ee a a 




















Various games are used to teach soldiers how to use artificial limbs in the occupational therapy 
division for war wounded at Walter Reed General Hospital, Washington, D. C., and its Forest 
Glen Convalescent Center. Here Pvt. Joseph Feft, Pittsburgh, an Anzio beachhead casualty, 
manipulates his hook to move specially designed checkers of various sizes, weights and 
shapes. Such exercise teaches ease in opening and closing the steel fingers. Signal Corps photo 


The Place of Practical Nursing in An 
Over-Alll Nursing Program 


“Practical nurse” is a new name 
for an old friend of the sick. 

There _is something reassuring 
about the designation because it sug- 
gests that as long as the worker bears 
this honorable title she will be at the 
bedside for those practical nursing 
duties which hasten the cure during 
sickness. It is a designation which 
gives the patient a feeling of comfort, 
in the knowledge that, whatever new 
fields of useful activity may be opened 
up to nurses in general, the lady who 
is called practical nurse will stay with 
him. 

This descriptive designation, which 
is now coming into vogue, leaves 
nothing to the imagination. It is ex- 
actly what it says—‘practical”—and 
there is something about the incum- 
bent which makes her kin to the 
earliest worker in the history of nurs- 
ing, before specialization arrived to 





Address delivered before the Women’s 
International Exposition of Arts and Indus- 
tries at Madison Square Garden, New 
York, November 15, 1944. 


By E. M. Bluestone, M.D. 
Director, Montefiore Hospital, New York 


tempt the profession away from the 


bedside. 
A Help to Understanding 

There is a great deal to be said 
about definitions of nursing in gen- 
eral. In this case we have hit upon 
one which will, we believe, be useful 
in those instances where a qualified 
non-medical man of woman, paid or 
volunteer, is at the bedside of the sick 
for whatever practical nursing con- 
tribution can be made to the well be- 
ing of the patient. 

You cannot remove the word ‘‘bed- 
side” from the definition. Nor can 
you remove the word “patient,” how- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
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ever much you may want to differ 
with the rest of the definition. We 
have learned from experience that 
the word “nurse,” used by itself, 
without any qualifying, may not have 
a bedside connotation and it is quite 
frequent nowadays for a woman to 
remain a nurse without ever looking 
upon a patient after graduation from 
a school of nursing. 

In our search for a name we have 
discovered that the addition of the 
word “practical” may help our under- 
standing of nursing shortage in time 
of peace and in war time. We now 
know that schools of nursing can be 
reorganized in such a way (or new 
schools created) and perhaps also the 
prerequisites to a nursing education, 
as to enable us to retain at the bed- 
side an adequate number of “‘practi- 
cal” workers without whose service 
we are almost helpless in dealing 
with the vital problem of the sick. 

The place of practical nursing in 
an over-all nursing program is clear 
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and unquestionable. The work at the 
bedside of the patient must be done 
by someone. It is work that is worthy 
of the best among us, as we have 
learned all over again from the 
exigencies of the war. It is therefore 
our duty to plan for it somehow. 
Many of us with long experience in 
the field of nursing education, and 
particularly those who have made a 
contribution to its advancement, 
would prefer to have the solution of 
this urgent problem come from within 
the nursing profession, for that is the 
obvious route for all nursing progress. 
In the romance of medicine, the 
chapter of nursing is a magnificent 
recital of bedside achievement within 
the short period of half a century. On 
this point there can be no disagree- 
ment. The contrast between the mod- 
ern registered nurse and the un- 
trained woman who preceded her is 
so great that one finds it difficult to 
write on the subject with restraint. 
The new paths away from the bed- 
side have, however, become so at- 
tractive, by comparison, that it would 
almost seem as if the profession of 
nursing as a whole had decided to 
shift its energies to other related fields 
which are useful enough, but not en- 
titled to withdraw so much nursing 
energy at the expense of the sick. 


The Sick Come First 


You cannot quarrel with this move- 
ment away from the bedside when in- 
telligent women who are in every way 
qualified, move into other spheres of 
constructive nursing activity. It is 
understandable, logical and, in a 
broad sense, a natural evolutionary 
movement in response to new de- 
mands which provide more attractive 
and less unpleasant conditions of 
service. 

All that we can reasonably ask in 
such a case from such an intelligent 
group migrating to new pastures, is 
that they leave behind an adequate 
number. of workers who will hold the 
strategic fort until others .can be 
trained to take their places. Any 
other way, that leaves the patient 
without a bedside nurse, is a violation 
of a trust. 

The needs of the sick must be given 
precedence over the collective ambi- 
tions of a group, no matter how rea- 
sonable these ambitions may be, and 
this holds for all the skills and pro- 
fessions which serve the patient, and 
not for nursing alone. We are deal- 
ing here with basic needs, which we 
can only disregard at our peril. 


Impractical Standards Developed 


_It almost seems at times as if the 
profession of nursing, under the 
wrong impression that it might per- 
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Although Sgt. George Seal, Milford, Pa., had 
only had his new arm one week when this 
picture was taken he already can grip and 
swing a ping pong paddle. Ping pong, with 
its sweeping arm movements, helps to develop 
muscle coordination and has proved to be 
more effective than ordinary exercises of 
the “morning set-up" variety at Forest Glen 
Convalescent Center. Signal Corps photo 





haps be considered an inferior among 
the professions, overcompensates for 
this mental state and proceeds to 
create standards for bedside nursing 
which we now know are impractical 
of attainment. I might add that this 
tendency has been aided and abetted 
by the hospital in which nurses are 
trained for their life work, because 
schools of nursing have always been 
a lucrative source of nursing supply 
at very little expense. 

The longer the course and the 
greater the “take” rather than the 
“give” in the hospital-student rela- 
tionship, the greater the appeal to the 
hospital economist: Plans for nursing 
education were overshadowed by 
economic factors in the hospital, 
which most hospital executives and 
some nursing educators regret today. 

It will be helpful to analyze such a 
significant migratory trend away 
from the bedside, because only in this 
way will we be in a position to adjust 
our plans to the actual requirements. 
Certain reasons for this migration 
cannot be remedied, for unpleasant- 
ness and personal discomfort are 
often the heritage of every woman 
who casts her lot with the sick at the 
bedside. 


A Pattern for Development 


I have pointed out elsewhere that 
there are no financial security bene- 
fits, including pensions, which are too 
good for this type of worker. We can 
attach no blame to any nurse who is 
qualified to take the first opportunity 
to follow one of the alluring paths 





which radiate from the bedside, while 
still retaining the title of nurse. It 
requires a great deal of devotion t 
duty and a disregard for persona! 
comfort, which would almost be wm 
natural, to keep the bedside nurse i: 
place, if she is qualified for easie 
conditions of service elsewhere. 

This thought naturally leads us t 
a plan which many of us have bee 
urging for years, in fact, long befor : 
the present war and the nursing m 
gration which preceded it. Bedsid 
nursing must be made more attractiv 
somehow and here the nursing pr« 
fession can help us by  suggestin 
additional ways and means of makin 
improvements. We shall never b 
able, nor should we be willing, to d 
away with the lower routine of th 
bedside, and we ought to be able t 
offer appropriate rewards for the ob 
vious sacrifices which bedside nurs 
ing requires of a woman. 

If we could take the institution ou 
of the hospital as much as possible 
and lay down decent conditions o 
service, taking a leaf here and ther: 
out of the industrial ledgers, we 
would be going a long way to solve 
our problem. From the very begin 
ning it would seem that certain con 
cessions must be made by both side: 
to expediency, if not to science and 
humanity. We might enumerate then: 
here and draw up a tentative progran: 
for further consideration. 


Establish Nursing Need 


The first item on the agenda oi 
such a joint conference would be the 
establishment of nursing need. What 
are the requirements and who shall 
furnish them? General and special 
nursing would come under this head- 
ing. Bedside nursing would be de- 
fined on a permanent basis. Regis- 
tered nurse (for want of a better 
term) and practical nurse (or bed- 
side nurse) would be classified, and 
assigned specific duties. 

Specialized nursing would find its 
place in an orderly program of work. 
Relationship with the housekeeping 
department would be established as 
well as with the medical departments, 
the department of nutrition and the 
social service department. Such a 
division of labor under a cooperative 
arrangement, would so appear on the 
blueprints that each worker would 
have her place and be identified in ac- 
cordance with the needs of the patient 
and her ability to meet them. 

It would be reasonable to expect 
personal ambitions to influence such 
workers, and promotions should 
therefore be encouraged when va- 
cancies are available. The proof tha‘ 
we lack such an over-all organiza- 
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tional plan is the very serious nursing 
shortage that had been growing on us 
for years before the attack on Pearl 
Harbor. 

The second item on the agenda of 


| the joint conference would be the 


preparation of workers for each of the 
duties outlined. Where shall we look 
for them? What shall we require of 
them? How shall we train them for 
such work? What rewards can we 
promise them for faithful and efficient 
service? What will be the financial 
condition of their employment and 
what opportunities for promotion ? 

What sort of future can we hold 
out for them and, finally, will we offer 
them a complete program of social 
security to make sure that they will 
not be cast off in their old age or 
when they are unable any longer to 
continue the arduous work of the 
bedside ? 

Taking these questions separately, 
we would have to make some change 
in prevailing methods of seeking out 


and selecting students for nursing 
education in all of its levels. Person- 
ality in bedside work comes before 


anything else and, when it is com- 
bined with certain acquired virtues 
that can be conferred by a good school 
of nursing, we have produced a type 
that can be a great comfort to the sick 
and to those who must provide for 
them. 


Higher Education Not Essential 


We have learned, beyond perad- 
venture, that a higher education is not 
an absolute essential to good bedside 
nursing. This view is, indeed, promi- 
nent in the literature of hospital ad- 
ministration these days. Graduation 
from a high school, particularly one 
that teaches domestic science, and, in 
justifiable instances, its equivalent or 
even less, should be sufficient as an 
educational prerequisite. 

The tendency to exaggerate the 
value of a higher education in nurse- 
training should be resisted, in the best 
interests of the patient, at least in the 
case of those workers whose obvious 
fate is at the bedside. Opportunities 
for advancement at a later date can 
be provided if their qualifications are 
exceptional and a balance of nursing 
service can be maintained. 

This is not to say that a higher 
education is undesirable in a bedside 
nurse if it is practical of attainment. 
Following a recent address which I 
made on’ this subject last spring, I 
was asked by a number of friendly 
critics whether, if I were to take sick, 
I would prefer a graduate (regis- 


| tered) nurse with a good education 


or a practical nurse with an education 
that is not so good. The question 
answers itself. No intelligent person 
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‘demands of the bedside. 


would prefer the second type if | 
could get the first. 

I would naturally prefer-an educa 
ted graduate nurse at my side during 


.illness but, if her type is not availabk 


I should want the best kind of prac 
tical nurse that could be obtained fo 
me, and this exact situation is bein: 
reproduced today in many thousand 
of instances. If we can get graduat 
nurses for our patients in hospital 
and elsewhere so much the better bui 
if we cannot, we must do the best w 
can with what we have or with wha 
we can produce. 

In conscience, we must provide.ai 
adequate number of practical nurse 
for the purpose. -If it were possible t 
employ a highly educated and highly 
trained nurse at the bedside of ever) 
patient and if we could give her wha’ 
she deserves, we should have the mil 
lennium without delay, -but experi 
ence in nursing education has taught 
us this one lesson which we mus! 
never forget—that the needs of the 
patient take ‘precedence over the 
needs of all others. 

As to the specific problem of train- 
ing, we are told by most students .of 
the subject that‘a one-year course in 
bedside nursing is sufficient for the 
If a high 
school education plus one year of 
training in a good hospital-school are 
not enough to prepare for good prac- 
tical nursing, then there is something 
wrong with. our concepts of bedside 
nursing. _The higher levels of nurs- 
ing do, indeed, require more in the 
way of a general and special educa- 
tion and this should be _ provided, 
preferably on the basis of an adequate 
bedside experience. 

Plan Constructively 


It is of the greatest importance 
that we plan constructively for the 
practical nurse in relation to the other 
departments of the hdspital. That 
she would be accepted by the medical 
profession wholeheartedly is a fore- 
gone conclusion, since many leaders 
in the medical profession have already 
expressed themselves sympathetically 
to this new trend in nursing educa- 
tion. The practical nurse is helping 
to dispel many a medical complaint 
about the nurse who has taken on the 
role of assistant to the physician in- 
stead of assistant to the patient, trans- 
ferring the emphasis from where it 
always belonged to where it only 
sometimes belongs. 

As to the other departments, we 
will find that of these, two are of the 
greatest importance, (a) the house- 
keeping department and (b) the de- 
partment of nutrition. In no case 
should a practical nurse be required 
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clear that this is her right and also 
that she will be safeguarded agains! 
unemployment and the consequence 
of an impecunious old age. 


These provisions must appear i: 
our budgetary calculations if we ar 
to give the bedside nurse a feeling o 
security in her work. Nothing bu 
incompetence or a gross violation o 
her trust should interfere with th 
routine of social security in her case 

If she takes sick she must be pro 
vided for under a broadened work 
men’s compensation law. Employ 
ment should be guaranteed, failin; 
which she should draw unemploymen 
insurance. Old age pensions shoul 
be liberalized in her case and begi1 
earlier in her life. We cannot dis- 
charge our duty to the bedside worker 
and encourage her to stay by offering 
her less. : 
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to do the work of a wardmaid or of 
a pantry maid. 

Certain principles of housekeeping 
and certain principles of nutrition 
should find a place in the nursing 
curriculum of a school for practical 
nurses because of a close relationship 
between these departments. War-time 
experience has taught us that the 
practical nurse may be called on, like 
any good soldier, for extra duty of 
this kind. One never can know what 
unusual situation may confront the 
practical nurse and she should, there- 
fore, get plenty of educational stimu- 
lation for her resourcefulness. 


Must Have Economic Security 

We come now to the most impor- 
tant part of our practical nurse pro- 
gram and on this one point the entire 
program may rise or fall. The nurse 
must have economic security, and 
more so than any other group work- 
ing in the hospital. The position of 
the physician improves economically 
with age and so does the position of 
every other worker for the patient. 
Not so the nurse, for her professional 
life is comparatively short. Her days 
of labor are arduous, exacting and 
nerve wracking. 

She must remain at the bedside of 
the patient constantly and be a per- 
manent witness to his agonizing men- 
tal and physical signs and symptoms, 
while the visits of others may be 
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divided with intervals of relaxation 
between. The bedside nurse deals 
with people who are sick in mind be- 
cause they are sick in body, and she 
is expected to help win the patient 
back to mental as well as_ physical 
well being. The exacting demands 
made on her energies literally shorten 
her professional life for, in most in- 
stances, she is successful in propor- 
tion to her youthful presence. Her 
personality must be soothirtg and 
stimulating. In short, it must be a 
therapeutic personality. 

In a recent publication I described 
the ideal nurse as “the one who makes 
you feel that there is no hurry about 
convalescence.” The recollections of 
our youth are centered about a nurse, 
and our grateful memories of an 
otherwise painful illness in adult life 
also center about her personality. She 
can be more precious during a 
paroxysm of pain than a hypodermic 
injection of morphine. Under these 
conditions how can we disregard her 
economic rights at a time when she 
requires our help most? 


Give Social Security 

Protection during acute illness is, 
in many instances, extended to the 
nurse by her alma mater, which will 
often hospitalize her without charge, 
but this is only a courtesy which may 
give her the feeling that she is an 
object of charity. It should be made 


Must Return to Originals 


We have been told by many in the 
nursing profession that among the 
centrifugal forces which have drawn 
nurses away from the bedside to other 
spheres of useful activity is the eco- 
nomic pull. If the conditions for bed- 
side nursing could be made attractive, 
perhaps our problem will be on the 
way to a solution. It is idle to appeal 
to any profession as a whole to grin 
and bear it, for humanity’s sake. 

We have some excellent nursing by 
religious groups, whose devotional 
motives are fundamental and beyond 
question, but we know from experi- 
ence that such an appeal will fail in 
all other cases. What we need is a 
return to originals. The profession 
of nursing was born at the bedside 
and there a reasonable number should 
remain. Whatever strides humanity 
may have made within our generation, 
it has not yet found a labor-saving 
device that will justify the absence of 
the nurse from the bedside. 

The need for practical bedside 
nurses today arises from the general 
shortage of nurses. Clearly, nursing, 
like many another profession, has 
undergone a branching process and 
now offers many and varied opportu- 
nities to a qualified young woman 
seeking a respected career in life. The 
result has been an overwhelming 
transfer from the bedside which has 
thus far remained unrelieved. It is in 
this location that the shortage is felt 
most and it is to this location that the 
new schools of practical nursing must 
direct their efforts. 


‘ Deserves Support 


A number of schools of practical 
nursing have lately come into exist- 
ence and we would all feel happier 
about them if they could have the 
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support which they deserve front the 
professional nurse groups. Unfortu- 
nately, we still have a strong minority 
in the nursing profession which re- 
acts negatively to such schools. 

One gets the impression that they 
may be trying to escape from a sub- 
conscious feeling of inferiority 
through the medium of overprofes- 


sionalization. We can only hope that 
they will see the light that~has been 
shed through the years by the Woman 
With the Lamp and guide their steps 
aright. The practical nurse requires 
and deserves the support of the nurs- 
ing profession as a whole and the 
sooner she gets it, the better for the 
sick. 


What Will Be the Situation 
in Nursing After the. War? 


By JANE E. TAYLOR, R.N. 


Nurse Education Consultant, U. S. Public 
Health Service, District Three, Chicago 


The topic given me—Nursing 
Schools Yesterday, Today and To- 
morrow — sounds very ambitious. 


However, let me allay your fears at 
once. Although we have records of 
nursing schools as far back as 6000 
B. C., I shall confine myself to the 
past hundred years. 

Less than 70 years ago, we had in 
this country five schools of nursing 
with but 20 students among them all. 
Those first student nurses in a single 
generation saw the birth and adoles- 
cence of a permanent profession for 
women—the growth of a field of ac- 





tivity that is now indispensable. To- 
day, we have 13,000 accredited nurs- 
ing schools with a total enrollment of 
well over 112,000 students. 


Fruits of Cooperation 


Nineteen months ago we were on 
the verge of adopting practical meas- 
ures to cope with the acute shortage 
of nurses which confronted our na- 
tion. At that time the U. S. Cadet 
Nurse Corps was only a blueprint, 
and ‘the Bolton Act, creating a Fed- 
eral program of nurse recruitment 
and education in the United States 
Public Health Service, had just been 
presented to the 78th Congress. 

Today the Corps has been in oper- 
ation 15 months—long enough to en- 





able us to look back and tally some 
of our achievements. At the end of 12 
months we had reached our first goa! 
—we had recruited more than 65,006 


new student nurses, surpassing ou 
established quota. 

By working together, we—the di 
rectors and faculty members of ou 
Schools of Nursing, the Division © 
Nurse Education, the State and Lo 
cal Nursing Councils for War Ser\ 
ice, the League of Nursing Educa 
tion, and hundreds of public-spirite 
citizens who gave generously of tim: 
and talents—accomplished what ap 
peared to be an impossible task. Onl 
through the concerted efforts o 
everyone concerned were these new 
students recruited — an achievement 
of which we may all be justly proud 


Not Alarmed by Acceleration 


Medical authorities have been con 
cerned about the effect acceleration 
may have upon their professional 
standards. We have felt no such 
alarm, for school curricula have been 
reviewed carefully and undesirable 
repetition in the same course or in 
like courses has been eliminated. Our 
schools have spent great effort in 
maintaining the high standards for 
which American schools of nursing 
have long been famous. 

The most important result of the 
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Corps program is that the amount of 
service’ contributed by students has 
prevented a collapse of nursing serv- 
ice in civilian hospitals. Although 
only 1,234 or 29% of the total 4,236 
non-Federal general hospitals have 
schools of nursing, these 1,234 hospi- 
tals contain 211,824 or 29% of the 
patients in non-Federal general hos- 
pitals. In 1943 students gave approxi- 
mately 60% of the care given these 
patients. Graduates ,released by stu- 
dents have gone into other essential 
war nursing, into the military, into 
hospitals which do not have schools, 
and into industrial nursing. 


Program Improved 


There are many important develop- 
ments to be derived from capacity 
classes in schools of nursing. With a 
larger number of students, several 
vital improvements can be made in 
the administration of the Cadet Nurse 
Corps program. A greater number of 
students allows a decrease in the com- 
bined hours of practice and class- 
work for those Cadet Nurses whose 
schedules have been too heavy be- 
cause of the shortage of nursing 
personnel. 

A great number of students de- 
mands additional affiliations — one 
effective means of improving a 
school’s curriculum. Places of affilia- 
tion should be available to all stu- 
dents rather than to just a few. A 
greater number of students also en- 
ables a school to distribute more 
widely its Senior Cadets to those in- 
stitutions which badly need _ their 
help. The effectiveness of this final 
supervised practice period is now evi- 
dent to all concerned. 

Senior Cadets have contributed 
service of even more responsible na- 
ture than senior students ordinarily 
contribute. Many of them serve as 
head nurses in charge of hospital 
units. As the number of Senior Ca- 
dets increases this year and next, that 
contribution will be increasingly felt. 


Study Personnel Problem 


Since the Senior Cadet period has 
proved so successful, there is a feeling 
among leaders in nurse education that 
this pattern may be retained for the 
final months of the postwar student 
nurse’s education. By so doing, we 
shall continue to prepare young 
nurses where they may benefit by the 
wisdom of experienced graduate 
nurses. This arrangement achieves a 
fine balance between study and prac- 
tice in our schools. 

The wide variety of advanced pro- 
grams for which Federal scholarships 
are available illustrates the current 
trend toward better prepared teach- 


ing staffs. Our schools have done 
well to release their personnel for 
half-term periods of postgraduate 
study. However, in spite of this prac- 
tice, 20 to 30 per cent of the instruc- 
tional and supervisory positions in 
our schools of nursing are vacant. 
Others are filled by nurses appointed 
or promoted without — specialized 
preparation because of the emergency. 

To meet this situation our staff, 
special consultants and the Advisory 
Committee to the Surgeon General of 
the U. S. Public Health Service 
made a careful study of information 
regarding the need for better prepara- 


tion of key personnel. As a result of 
this survey, we now believe that this 
need may best be met through state- 
wide plans for conducting various 
types of intensive on-the-job courses 
for clinical instructors and super- 
visors, assistant clinical instructors 
and head nurses, public health nurses 
and other nurse personnel in greatest 
need of special preparation. These 
courses will be financed by Federal 
scholarships under the Bolton Act. 
Offer Practical Courses 
It is not intended that these inten- 


sive courses will take the place of 
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GERMA-MEDICA’S reputation as the outstanding 
scrub-up soap is built on more than its ability to as- 
sure absolute surgical cleanliness. It comes also from 
Germa-Medica’s friendly action on tender skin. 

For Germa-Medica is compounded of purest cocoa- 
nut oil blended with a generous amount of synthetic 
olive oil. Also, the high glycerine content in Germa- 
Medica prevents hard water minerals from irritating 
the skin. That is why Germa-Medica leaves the hands 
soft and refreshed—even after repeated scrub-ups. 

So switch mow to Germa-Medica’s gentler cleansing 
action—to its guaranteed mildness that makes it the 
finest liquid surgical soap that money can buy. 
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well-established or otherwise modified 
programs. It is hoped that enrollment 
in the latter will be increased and that 
added impetus will be given them as a 
result of this plan. 

These short courses will be practi- 
cal rather than academic and should 
assist the nurse on the job with her 
day to day problems. 

This program will be accessible to 
all parts of the country. Regions 
which have never had advanced nurse 
education before will receive the 
benefit of on-the-job instruction. We 
hope that at least 5,000 graduate 
nurses will have received special 
preparation ‘for their specific positions 
through this new program. 

Upon the completion of special 
preparation, “trainers” will return to 
designated areas and conduct for local 
groups one or more of the following 
types of intensive short courses— 
extra-mural, condensed or circulating. 
We need at least 400 such trainers. 
Every state must seek and find them. 
Difficult, almost impossible as_ it 
seems, it will be a rewarding invest- 
ment. 


Extra-Mural Courses 


Extra-mural courses will be con- 
ducted in centers where graduate 


nurses from several institutions and 
agencies come together once a week 
or oftener for one class period of one 
or more hours in the afternoon or 
evening. They will continue over a 
period of from 6 to 16 weeks. 

Condensed courses are those con- 
ducted in a center by a “trainer” for 
one to six weeks of concentrated full- 
time study. i 

The course taught by a circulating 
teacher is designed for those nurses 
who may not obtain brief leaves of 
absence. The teacher will spend one- 
half to three days in an institution or 
agency (or combination of adjacent 
institutions) and will circulate to 
other institutions as her time allows. 

Any variations of these types of 
courses may be taught by universi- 
ties, depending upon the availability 
of “trainers” and the special needs 
of the areas in which the program is 
conducted. 

Naturally the immediate value of 
these courses is apparent. However, 
the long term value of these inten- 
sive courses is most important. As 
your staff members complete these 
courses, you will find that the work 
of the graduate nurse herself will be 
improved and will be reflected in the 
undergraduate nurse program, and— 
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What Is Nurse's Role 
in Public Relations? 


“If Joseph H. Horner hadn’t been tende 
during his last illness by a certain nurs 
there may have been no new nurses’ hom 
for Brownsville General Hospital,’, report: 
the November, 1944, issue of “The Bulle 
tin” of the Hospital Association of Penn 
sylvania. “The episode gives point to what 
is being so strongly stressed today by hos 
pital people everywhere—personnel rela 
tions.” 

“Joseph H. Hortier had an Algeresque 
career. He was a farmer in Washington 
County. He and his brother were launched 
on the road to industrial prominence and 
fortune when coal was discovered on their 
lands. The brothers started the Horner 
Coal Company. Both brothers died about 
17 years ago, Joseph being the last to go. 

“Joseph Horner never married and dur- 
ing the last months of his life he was 
nursed by a graduate of the Brownsville 
Hospital School for Nurses. She loved the 
hospital, lauded its administration and high 
ideals and frequently talked with her pa- 
tient about the institution. 

“So, when Joseph Horner died and his 
will was probated in 1917 it was found 
that he had left his fortune without stipu- 
lation to the Brownsville Hospital. This 
episode is a perfect example of how per- 
sonnel relations grow naturally into public 
relations and how the combination returns 
like bread cast on the waters to the hos- 
pital.” 

Mrs. Lula S. Knuth, the present super- 
intendent of the hospital, advises the “Bulle- 
tin” that the beard of trustees “decided 
that a generous portion of this legacy 
should be spent upon the erection of an 
admirably planned and beautifully fitted 
building to be placed in a conspicuous 
situation and to be known as ‘The Horner 
Memorial Nurses’ Home.’”’ 





in the end—there will be a higher 
standard of general health services 
throughout the nation. 

Never a True Surplus 


There should be no apprehension 
about an over supply of the nurse- 
plus after victory. There has never 
been a true surplus of nurses. Based 
on actual need, the over-all require- 
ment of this country’s estimated post- 
war population of 138,000,000 per- 
sons is the service equivalent of 485,- 
600 full time graduate nurses. In 
addition to the military services, 
there are five major fields of nursing 
in which the anticipated supply of 
nurses does not begin to meet the 
demand. They are psychiatric nurs- 
ing, public health nursing, veterans’ 
care, hospital nursing and nurse 
education. 

It has been hinted from time to 
time that some sort of permanent 
military training program may be in- 
stituted after the war. In this event, 
an adequate reserve of well-trained 
nurses would be essential. Further, 
it is likely that we will maintain a 
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Lt. Henry Bass; Signal Corps, Hamlet, N. C.., 
who lost two hands in a dynamite explosion 
last February, who has learned how to handle 
a cigaret as naturally as ever and to write 
with enviable legibility as a result of occu- 
pational therapy training. U. S. Signal Corps 





standing army of considerable size; 
consequently, the Army and Navy 
will need a number of nurses. 

The need for psychiatric nurses is 
so great that it cannot be over-empha- 
sized. Of the 4,000,000 young men 
found ineligible for military service, 
over 1,000,000 were rejected because 
their emotional adjustment would 
not tolerate modern war. The widely 
publicized use of the barbiturates and 
physical and shock therapy in caring 
for war neuroses has aroused a de- 
mand that similar treatment be given 
the half-million patients in civilian 
mental hospitals. In a recent article, 
Dr. Joseph W. Mountin declared that 
three to five times the present num- 
ber of full-time graduate nurses are 
needed in the mental hospitals of our 
nation. 


Reveal Low Health Standards 


State and Federal. governments are 
recognizing that great areas in this 
country have dangerously low health 
standards. A survey made by the 
Public Health Service last year, re- 
vealed that 28 cities had no public 
health nursing services of any type, 
while 826 counties were without rural 
public health nursing services. Plans 
have already been drawn up for an 
integrated system of hospitals and 
health centers, both public and _pri- 
vate, in every state in the Union. 
There would be a system of general 
hospitals connected with research and 
teaching centers, from which would 
radiate a series of special hospitals 
for cancer, tuberculosis, mental dis- 
ease, etc., and health clinics reach- 
ing into the most remote areas. 
Nurses by the thousands will be 
needed to staff these hospitals and 


clinics and to administer their pro- 
grams. 

Although the Veterans’ Adminis- 
tration is now inaugurating a pro- 
gram of expansion, looking forward 
to the day when 300,000 hospital beds 
for veterans’ care will be necessary, 
they already lack 967 nurses in 88 of 
their 94 hospitals. As this service 
continues to expand in the years to 
come, more nurses will be needed 
after the war than in any other Fed- 
eral nursing service. Nurses who 
seek professional and economic se- 
curity will find this service offers 
more than most. 





Approximately 18,000,000 people 
are now protected by non-govern- 
mental hospital insurance and mem- 
bership in group hospitalization plans 
is increasing steadily. As prepay- 
ment: plans become more general, it 
is not visionary to anticipate that a 
plan for the prepayment of nursing 
care may eventually be worked out 
for home care on a visit basis, or 
present plans amplified to include 
home care. Plans for postwar non- 
Federal hospital construction call for 
180,626 new hospital beds. 

There were nearly 3,200 unfilled 
teaching, supervisory and head nurse 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 
GC 2 aii ok es dade sare 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 
PENNS ics bc eke nciue den 


B-B970 — Blair-Brown Knife 


Blades only, each $2.00 


COMPANY 


e St, Louis 3, Missouri 
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Pvt. Joseph Feft, Pittsburgh, progresses from 
checkers to the typewriter to prove that the 
touch system is not confined to his good right 
hand. While the patients learn to use their 
artificial limbs they usually wear steel hooks 
as pictured. For dress occasions the Army 
provides an artificial hand painted to match 
the man's own skin tones, with flexible finger 
joints. United States Signal Corps photo 





positions in schools of nursing and 
hospitals in 1943 and the number is 
probably greater today. We have 
partially solved this shortage of in- 
structors by using the non-nurse 
teachers in the sciences, by pooling 
the faculties of two or more schools 
of nursing, by using the facilities of 
nearby colleges or universities, and 
we hope to solve the problem still 
further by the on-the-job courses 
already described. As effective as 
these have been and will continue to 
be in the wartime emergency, they 
do not constitute as effective a teach- 
ing force as is necessary to train stu- 
dent nurses. Therefore, instructors 
must be developed within the pro- 
fession. 


Nursing of Tomorrow 


And so we come to the nursing 
school of tomorrow—the hub of the 
entire postwar nursing problem. 
Whether it offers a diploma in nurs- 
ing or leads to a baccalaureate de- 
gree, tomorrow’s school must be a 
vital, efficierit and exciting place. The 
postwar school of nursing must be 
designed to meet the community’s 
total need for nursing service. It 
should be concerned with the social, 
preventive and positive health aspects 
of the area serviced, by preparing 
students for public health and _hos- 
pital nursing. The school ought to 
provide the best in every type of re- 
quired nursing care—a role which 
might result in the hospital becoming 
the community’s public health center. 
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New York Hospitals Lacking 
‘in Nurses, Survey Shows 


Replying recently to charges that 
many New York hospitals are oper- 
ating with nursing staffs that would 
be considered extravagant even in 
peacetime while soldiers are dying 
for lack of nursing care, Dr. Morris 
Hinenburg, president of the Greater 
New York Hospital Association, as- 
serted that hospital staffs of all 
grades are far below peacetime levels. 
He added that all of the voluntary 
hospitals are actively supporting the 
nurse recruitment program, believing 
strongly that the armed forces must 
have first call on nurses eligible for 
military service. 

In support of his position, and re- 
plying to statements made at an 
emergency meeting of the Nursing 
Council for War Service by Lieut. 
Col. Kathleen H. Atto, assistant su- 
pervisor of the Army Nurse Corps 
in the Second Service Command, Dr. 
Hinenburg cited several surveys 
which have been made of the nursing 
situation in New York. 

The ratio of nurses to patients re- 
vealed last spring by such a survey 
was one nurse to three and a half or 


four patients, he said; and anothe: 
survey made by the Procurement anc 
Assignment Division of 66 hospital: 
in New York showed that only 2 
per cent are fairly well staffed, whil 
the remaining 80 per cent ‘were un- 
derstaffed, some of them dangerousl) 
so. 

Dr. Hinenburg made the obvious 
point that the hospitals have no con 
trol over their graduate nurses wh« 
do not choose to accept general duty 
work but prefer to engage in private 
duty; and this undoubtedly consti- 
tutes the greatest problem of the 
armed services in their present all- 
out effort to secure more graduates 
for immediate nursing. 

While hospitals and_ physicians 
have as a matter of general policy of 
late done everything possible to dis- 
courage so-called luxury nursing, 
there is no way to prevent a private- 
duty nurse from accepting an assign- 
ment from a patient who is willing to 
pay her, and no one has as yet seri- 
ously proposed any form of legal 
compulsion for the purpose of forc- 
ing nurses into the armed services 
against their will. 
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COMMUNITY HOSPITAL, LINDSBORG, KAN. 
CHAS. Wo SHAVER, ARCHITECT, SALINA, KAN. 





This is the hospital of 20-24 beds contemplated by the Lindsborg Community Hospital 


Association, Lindsborg, Kans. 


A campaign is to be made for $60,000 to insure construction 


of the one-story, fireproof structure with addit'cnal funds needed for equipment 
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"Our Department Heads... 
Look Forward to every Issue” 


Commenting that it has been the practice in 
his institution for many years to pass copies of 
HOSPITAL MANAGEMENT on to department 
heads, Mr. H. J. Mohler, president of the Mis- 
souri Pacific Hospital Association, adds, 
“... and I am sure that our department heads 
as well as myself look forward to each issue.” 


Like so many other progressive administrators 
of great institutions, Mr. Mohler believes that 
this procedure is of definite value. And, coming 
from the head of an organization which operates 
a 300-bed hospital in Saint Louis, a 125-bed hos- 
pital in Little Rock, Arkansas, hospital facili- 
ties at Kansas City, Missouri, and at 53 other 
points on the railway’s system, his opinion is 
one which carries real weight. The staff of the 
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association consists of 689 physicians, surgeons 
and specialists. 

The magnitude of these operations illustrates 
again the extremely complex nature of hospital 
operation. The work must be carried on by 
technicians and specialists who must constantly 
keep abreast of the best thought in their own 
special fields. 

One most effective way of making sure that 
they have access to complete information on 
new and improved procedures is to arrange rout- 
ing-lists of your copies of HOSPITAL MAN- 
AGEMENT, seeing to it that all your depart- 
ment heads receive each issue. If you aren’t 
already doing so, why not consider carefully the 
advantages of this plan? Study has shown us 
that over 80% of our subscribers do pass their 
copies on to department heads. 


Sajjad 


lana (amen 


The Only Hospital Publi- 
cation which is a member 
of both the ABC and ABP. 


100 E. OHIO STREET, CHICAGO 11 
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FOREVER 


is probably a long time but be- 
cause the fusible tablet of a 
DIACK is sealed in glass it is 
protected against mildew, air or 
anything that causes deteriora- 
tion. You know that it is ready 
for instant use. It proves sterili- 
zation, protects you and no alibi 
is ever needed. It is definite and 


there can be no quibbling. 


it’s the standard for checking 
sterilization. 
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save 
nurses 
time 


Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 
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Compulsory Health 


(Continued from Page 23) 
contributors. As to financial support, 
the report states: “In order that com- 
prehensive service shall be available 
to all or most of the population and 
in order to minimize the administra- 
tive costs of acquiring members, it is 
essential that financial participation 
in the system be required by law.” 

. American families spend on the av- 
erage about 3 per cent of their earn- 
ings for physicians and for hospital 
services. This is enough to provide 
for all with only minor supplementa- 
tion if these payments are regular- 
ized, instead of falling with disastrous 
uncertainty. The insurance principle 
applied to medical expenditures 
would regularize existing payments 
rather than impose new burdens. 
“The national health program 
should include general tax funds from 
the start,” the report states, “espe- 
cially to aid (a) new or improved 
hospitals and health centers, particu- 
larly in rural areas, (b) the further 
extension of full-time public health 
departments and other preventive 
measures, so that every part of the 
country will be served thereby, and 


(c) the provision or improvement « 
medical services to those dependei 
and other persons not directly coy 
ered by the insurance systems.” 


Encourage Group Practice 


Group medical practice is to be e1 
couraged. “The organized staffs « 
the best hospitals and clinics now co1 
stitute the most widely diffused es 
amples of group medical practice. 
Unfortunately, says the report, th 
advantages of group practice in the: 
hospitals are at present chiefly co: 
fined to non-paying patients. 

Hospitals and clinics should be r 
organized, as some of them have a 
ready been, so that full servic 
through group medical practice wi 
be available to people of all income: 
Furthermore, hospitals should com 
to “function as medical service cet 
ters, offering preventive, diagnosti 
and treatment services for bed, ambu 
latory and home patients and provid 
ing office facilities for the physician 
on their staffs.” The typical, non 
profit American hospital could modif 
its organization so as to accomplis! 
this aim, either immediately or gradu 
ally, without losing its autonomy 0: 
its standards. 


Portable Hospitals, Plasma, 


Nurses at Front 


A major medical development of 
the current World War has been the 
development of thoroughly equipped 
portable hospitals to keep pace with 
modern motorized wars of movement, 
according to Brig. Gen. P. J. Carroll, 
commander of Vaughan General 
Hospital, Hines, Ill. He was the 
principal speaker at a meeting of the 
Executives’ Club, Chicago, Nov. 24, 
1944. 

The whole hospital system had to 
be streamlined to meet the fast mov- 
ing needs of our armies, explained the 
general. A 400-bed hospital was de- 
vised which could be moved quickly 
in 40 trucks. The need for quick at- 
tention to wounded has brought about 
the development of Small tent hos- 
pitals close to the front. 

One of the lessons learned by the 
Australians, first to tangle with the 
Japs, was that many of their wounded 
died on trails leading back from the 
point of contact with the enemy be- 
cause prompt and thorough care was 
lacking. So it was determined to get 
the treatment to the men instead of 
vice versa. 

A portable surgical hospital was 
designed consisting of four doctors 
and 25 men. The entire hospital is 
transported on the backs of the men. 


Save Lives 


Silk tents were designed, special 
dressings were prepared and the air 
corps cooperates by dropping supplies 
to the advanced units from the sky. 

It was found that wounded men re 
ceiving this early treatment at th« 
point of combat stood the trip to the 
rear much more satisfactorily. The 
men are kept in the portable hospitals 
from 24 to 48 hours. 

This war has seen the evacuation 
of thousands of wounded by air, said 
the general. Sulfa, penicillin and espe- 
cially plasma have done much to save 
lives. The organization of plaster 
teams to put plaster casts on fractures 
also has been a helpful development. 

Tribute was paid to the nurses. 
Gen. Carroll noted that the first hos- 
pitals were without female nurses. As 
soon as female nurses came on duty 
the death rate dropped. 

Convalescent hospitals have been 
established to take care of patients 
and while the patient is convalescing 
he is subject to a reconditioning pro- 
gram which not only shortens. his stay 
but .makes more beds available. Oc- 
cupational shops have been organized 
to keep the patients occupied. 

Tuberculosis deaths have dropped 
in this war from 12 in 100 to 1.1 in 
100. 
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CHRISTMAS 


It may be some time before the bells of 
victory ring out over the world but noth- 
ing can still the bells of Christmas—bells 
that have sounded a joyous message 
through the ages—bells that echo our own 
feelings in the greeting we send you now. 
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i PREPARE YOURSELF 
re- Advancement in any phase of business activity 
the depends upon constantly increasing knowledge. 
the If you have ambitions to head your department 
= some day . . . to become the administrative 
| head of a hospital eventually . . . do as ambi- 
ion tious men and women do in all lines of business 
aicl —read the business publication of your field 
pe- that will give you the knowledge you will need 
.. in your climb upward. 
If you have access to the copy of HOSPITAL 
es. MANAGEMENT that comes to your superin- 
)s- tendent, read it regularly, every month. Or 
As better yet, if that copy has to be passed along 
ity promptly before you study everything of inter- 
est it contains, have your own personal sub- 
en eal 
ss scription come to you every month. It will be 
ng 4 a worth-while investment in your own future. 
a Subscription price $2 a year. 
\e- 
4 HOSPITAL MANAGEMENT 
ed 100 E. OHIO ST. CHICAGO 11, ILL. 
in 
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AN IMPORTANT APPLICATION: DETECTION OF 
FUNGUS INFECTION OF THE SCALP. 


Hanovia Inspectolite Model is an intensive ultra- 
violet high-pressure light source that has fluorescent- 
exciting properties —an aid in diagnosis. 

Easy to handle, compact and convenient, it also 
features low initial and operating costs. 

An important application in dermatologic diagnosis 
is in the detection of fungus infection of the scalp. 
Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no 
clinical evidence of tinea capitis. 

Evolving and fading syphilitic maculopapular erup- 
tions are made visible under filtered ultraviolet rays. 
Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 
Cut and ous lesi which do not show 
definite color contrast with their background, can 
be seen more distinctly. 

Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


HANOVIA Chemical & Mfg. Co. 
Dept. HM-35 NEWARK 5, N. J. 












out food department, Colorado State Hospital 


One of food mixers used in kitchens through- 





How to Buy Food Supplies 


Buying procedures, either under 
normal conditions or in wartime, 
should be based on the same general 
principles. It is true that we must 
modify our methods to suit the par- 
ticular situation, but the basic pro- 
‘cedures are the same. Let us review 
these rules. 


I. Know What You Want: 


This pre-supposes a general knowl- 
“edge of food items and their use. 

A. You should have specifications 
of quality, size, amounts. Your sup- 
plier can serve you in his best ca- 
pacity if he knows exactly what you 
want. For example, such a simple 
thing as whole wheat cereal. Do you 
want 100-pound quantities, or pack- 
aged goods? Do you want a brand 
name? Will the differences in price 
be justified by the quality? Do you 
have the proper storage facilities for 
bulk cereals? How will it be distrib- 
uted for use? You wish to buy fresh 
apples for sauce. That means some- 
thing to a dealer but if you ask for 
apples, you are always quoted fancy 
and expensive kinds. 

(a) Quality and Varieties: 

The buyer must know— 

1. Grades of canned goods, and the 
local supplier’s corresponding brand 
names. He must also know varieties 
of each food, such as Early June, 
Alaska, Telephone peas or pineapple 
slices, spears, dessert cuts. 
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By MARGARET COWDEN 


Director of Dietetics 
Michael Reese Hospital and Dispensary, 
Chicago, Illinois 


2. Grades of Meat—Here the use 
must be particularly considered, and 
the government grades with ceiling 
prices for each grade are of great help. 

3. Grades of eggs and butter. 

4. Grades of spices and seasoning 
—pure or imitation; domestic or im- 
ported. 

5. Kinds of flour for particular 
purposes, such as bread, pastry or 
general purpose. 

6. Even sugar has its varieties— 
Standard cane, standard beet, fine 
grind, confectioner’s, light and dark 
brown. 


How to Decide 


In deciding on quality, the use to 
which the food is to be put as well as 
the budget should govern the quality. 
It is extravagant to buy fancy large 
Bartlett pear halves to cut up and 
put in molded fruit salad. It is ex- 
travagant to buy asparagus spears to 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





make asparagus soup. It is extrava- 
gant to buy Grade A eggs in cartons 
for baking purposes. Conversely it 
is extravagant to buy utility beef for 
broiling, as it will be tough and un- 
satisfactory and will bring complaints 
to the Dietary Department. 

This point must be stressed in the 
buyer’s mind to buy for a particular 
use, 

(b) Sizes or Weights: 

Most items of food are sold by 
count or weight, so it is important to 
know these in making specifications, 
whether it be size of cans, weight of 
a rib of beef, or the number of 
oranges in a crate. The size needed 
is also determined by use. . You would 
not buy 388 size oranges for slicing 
—you would not buy a 40-pound beef 
rib, if you used 9-inch serving plates, 
for the end of the slice would hang 
over the edge. 

While No. 10 cans are, in general, 
the most. useful size for an institu- 
tion, they are sometimes wasteful for 
special diet use where only a few 
servings are desired. 


(c) Amounts: 


Several factors are important 
here— 

1. Delivery service. 

2. Storage facilities. 

3. Amount of money available for 


investment. 
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Stainless steel cafeteria installation. — Plate No. 1533 


de mass feeding of our men in the armed 
forces, has involved many special problems 
in equipment and layout. In the solution of 
these problems, our kitchen engineers have 
originated developments which will prove 
useful in hospital kitchen installations. 
Civilian hospitals will benefit by these new 
features. 

For your postwar kitchen, the first im- 
provement to consider is the use of stainless 


Your Postwar HOSPITAL KITCHEN 


will have many new and improved features 





Stainless steel kitchen equipment installed by S. Blickman, Inc., 
in the Massachusetts General Hospital. — Plate No. 1508 





steel equipment. The experience of hos- 
pitals with Blickman stainless steel installa- 
tions, has proved such equipment to be 
most economical over a period of years: 

The strong, welded construction in Blick- 
man stainless equipment keeps repair, 
maintenance and replacement costs at a 
minimum. Resistance to corrosion and ease 
of cleaning assure high standards of sanita- 
tion. Dust and dirt cannot easily lodge on 
the smooth, attractive crevice-free surfaces. 
Stainless steel units will far outlast ordinary 
equipment. 

Whether you are planning to install a 
new kitchen or to modernize existing facili- 
ties, tell us about your requirements now. 
The experience we have gained through 
more than a half century of specialization 
is at your disposal. 


S. BLICKMAN., inc. 


FOOD SERVICE EQUIPMENT FOR HOSPITALS AND INSTITUTIONS 
1612 Gregory Ave. @ 


WEEHAWKEN, N. J. 
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No Deliv: Unless Our Order Number is sh 
IMPORTANT Sevdloens Badeapen ddl te Wii Uneveaponhenen. F one > Order No. I = 3066 
MICHAEL REESE HOSPITAL 
TWENTY-NINTH ST. AND ELLIS AVENUE sie 194 
CHICAGO 16, ILL, November 30, 1944 
Me Cowien 
aga CASH % D 
fo jays 
Wilson & Coc DISCOUNT 
U. & Yards Terms: Net. Days 
Chicago F. O. B. 








DELIVERY INSTRUCTIONS —All shipments and deliveries must be addressed to Michael Reese Hospital — Attention 
Receiving Dept. and deliveries must be made to the Receiving Department between 8 A.M. and 5 P.M.—Saturday 8 A.M. to | P.M. 
We will not be responsible for deliveries made at any other time or to other departments. 
















































Quantity ARTICLES Per Price Total 
18 Pork loins lb. 027 
10 Utility beef ribs lbe| .22 $/4 
ee ys eg 
} CONFIRMATION x : 
MICHAEL REESE HOSPITAL APPROVED BY: 
- Purchasing Agent. Director. 

















ES TO VENDOR—Please note that acceptance, delivery and payment are subject to the following regulations and instructions:— 


1. Delivery Ticket in duplicate and Packing Slip must accompany deliveries. 





2. Invoice must be addressed to Michael Reese Hospital—attention Auditing Department, and forwarded on date of shipment. 


5. Joon argo “cen onlay so as to include Inside store-door delivery. All shipping charges are to be prepaid. We will not 


4. An itemized statement of account is requested immediately after the Ist of each month as it will facilitate payment of your charges. 











This form used for food purchases at Michael Reese Hospital, discussed by Margaret Cowden in the accompanying article, is the one going to 
the vendor. There is a pink carbon which goes to the auditing department, signed by Miss Cowden, for price. A blue carbon goes to the re- 
ceiving room which receiving clerk uses to check against deliveries, space being left at bottom for this purpose and for clerk's signature. A 
green carbon goes to the receiving room and then to auditing department carrying receiving clerk's signature testifying that goods ordered 
have been received. Finally there is a carbon on a blank sheet which goes to the food department, to the butcher in case of meats and to the 
food store room in case of groceries. In addition Miss Cowden has a file card showing sources, materials ordered and the prices quoted 


You need 1,000 pounds 








In buying fresh fruits and vegeta- 
bles, the time of delivery service is 
particularly important. You want 
these items as fresh as possible. Daily 
delivery is most desirable, but just 
now five times weekly are allowed by 
O.P.A. and many companies cannot 
even do this. Refrigerated storage 
space is essential for all perishable 
items, and the amount purchased 
should never exceed the space avail- 
able, or a quantity which can be used 
while it is still in good condition. 
Sweet corn deteriorates in a few 
hours. 
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For staple items and canned goods, 
the amount of handling and the finan- 
cial investment must be considered, 
as well as space, temperature and 
moisture conditions. Supplies which 
move slowly such as spices, should 
be bought in small quantities and kept 
in tight containers to avoid loss. 
Very expensive foods such as canned 
lobster, melba peaches, et cetera, are 
usually not stored in quantity. Too 
much money is involved for the 
amount which is used. 

Potatoes by the carload may be a 
good buy for you, but not for your 
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neighbor. 
daily. You have a root cellar for stor- 
age and truck service for delivery. 
Your neighbor uses 200 pounds daily, 
a 10x20 room, with no temperature 
control for storage. Again, it is to 
know your own needs. 


II. Know the Costs: 


While the buyer does not set the 
budget or food allowance, he or she 
must know that allowance and what 
type of food can be supplied for that 
figure. Since the amount of money 
-spent on food is a large percentage of 
























pay interest 





Wyanporre Dishwashing Compounds not only take a 
specialized interest in solving your dishwashing prob- 
lems ... they pay interest that mounts up in dollars and 
cents savings to you by ending time and labor waste. 


Call it “formula,” “pattern” or “recipe,” Wyandotte 
has the made-to-order answer to: 


Dishwashing by hand—Use Wyandotte H.D.C.* Its thick drift 
of quick and lasting suds spells dishes, glassware and silverware 
to please the most fastidious. It leaves no surface film. 


Dishwashing by machine—Wyandotte Keego* takes little, does 
a lot. A free-rinser that keeps its strength in solution for an 
exceptionally long time. Leaves dishes clean and sparkling. 
*Registered trade-mark 


Compounds that 


And for a soapless method of washing glasses and 
silverware — use Wyandotte G.L.X.* It does the job 
the “sudsing” cleaner way, provides more contact be- 
tween cleaning solution and the equipment being 
cleaned — and makes short shrift of spots, films and 
smudges, to leave glasses that glisten. 


These are just three members of the Wyandotte 
dishwashing family — each member of which, trained 
for his respective job, is eager to shoulder your burden 
with speed, economy and efficiency. Your Wyandotte 
Representative can show you how to use them. Call 
him for a demonstration — today! 


REG. U.S. PAT. OFF. 


yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


WYANDOTTE CHEMICALS CORPORATION; ’ J. B. FORD DIVISION - WYANDOTTE, MICHIGAN 
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the institution’s budget even a 1 per 
cent saving means a great deal. 

III. Receiving or Checking Sup- 
plies: 

Since, .in many instances, the per- 
son receiving goods is-not the same 
one who places the order, and since 
occasionally goods received may not 
be the same as goods purchased, it is 
very important that careful checking 
in and careful reports be: kept so that 
adjustments can be made. (See form 


on page 62.) Goods received should- 


be weighed or counted, and this is 
especially true of meats, fish, poultry, 
fresh fruits and vegetables. 

Canned goods are packed in stand- 
ard sizes, but even here the number 
of dozens per case occasionally varies. 
The condition and. quality of goods 


must be noted. Unscrupulous dealers ' 


may send short weights or counts, or 
a different quality than ordered. It is 
easy to take out a few heads of lettuce 
or a few oranges per case. The requi- 
sition should give enough information 
so that the receiving agent can check 
intelligently. 

IV. Records: 

1. All types of information regard- 
ing quality, variety, et cetera, are 
available, particularly from commer- 
cial sources. A file of such informa- 
tion is very useful. 

2. As I mentioned before, in mak- 
ing out requisitions, see that the 
proper specifications are  incorpo- 
rated, so that the person who received 
the goods knows exactly what was 
purchased. 

3. Records of purchases with costs 
and brands give a good basis for com- 
parison and for future purchases. 

4. Inventories kept up to date are 
a safeguard against loss by pilfering 
as well as a guide to amounts on 
hand. 

V. Effect of the War On All 
These Procedures: 

You still must know what you 
want—quality, sizes, quantity. You 
may not be able to get the exact dup- 
licate of items used before the war 
but you can still know the best thing 
available. Grading of food has be- 
come even more helpful since the war. 
Amounts to buy, particularly of 
canned goods, are governed by avail- 
ability and number of ration points 
which can be used. 

Future contracts are out. It is wise 
to buy small amounts whenever the 
goods are available and so build up 
some reserve stock. For items of 
short supply one can change from 
canned to fresh or frozen when this 
is possible. Meats, too, are governed 
by ration points and availability. 
Here the two are reversed, as in gen- 
eral, institutions have had more proc- 
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Colorado State Hospital food train in tunnel 





essed points than goods available, and 
for meats, more meat, fat, cheese, et 
cetera, has been available than points 
allowed for purchase. 

Ceiling prices have done much to 
eliminate price buying, but there are 
still many qualities and _ varieties 
which determine total costs. 

Records must be kept even more 
carefully. In addition to those men- 
tioned before, government reports 


have to be made and one never is sure 


what will be requested next. 
You all know that we are dealing 





in a seller’s market and have been 
since we began preparing for war. 
For years, and particularly during 
the depressian, the opposite had been 
true—the buyer had his day; but now 
it is seller who may or may not hx 
interested in your account. Estab 
lished accounts have proved thei: 
worth in getting one’s share of mer- 
chandise at times when it has bee: 
scarce. 





Learn from Suppliers 

Dealers are interested if they have 
plenty of Supplies, but if they arc 
short and you were not already on 
the list of favorite customers, you 
may have your troubles. We are reap- 
ing the harvest of our past dealings 
with our suppliers. If those relations 
have been satisfactory from both the 
buyer and the seller’s angle, the buyer 
will find himself in a favorable situa- 
tion—if not.... 

We, as buyers, can all learn a great 
deal from our suppliers, and they are 
very willing to give us all the infor- 
mation they can. It makes their work 
easier if we know what is available 
and just what we want. It is true 
that we get a lot of tips and rumors 
as to what the future may bring, but 
after a short time it becomes fairly 
evident which ones know, and which 
ones are merely talking. Advance in- 
formation on short supplies and items 
to be rationed, or not rationed, is very 
useful to the buyer. 
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Regional Marketing Reports 
For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional- marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
Hospitat. MANAGEMENT. 


For Midwestern Hospitals 


Midwest region serving Ohio, In- 
diana, Michigan, Wisconsin, Minne- 
sota, Nebraska, North Dakota, South 
Dakota, Illinois, Iowa and Missouri. 

Intermediate grade eggs which are 
expected to continue in large supply 
during December will provide real 
economy in meeting many egg re- 
quirements of hospitals in the mid- 
west region. These eggs sell at no- 
ticeably lower prices than the Grade 


A offerings which have been short of ° 


the demand. Eggs need not be top- 
grade for use in baking and prepar- 
ing other dishes. 

The list of staple items which will 
be in plentiful supply this month in- 
cludes oatmeal, soya flour, grits and 
flakes, wheat flour and bread, maca- 
roni, spaghetti and noodles. Several 
spreads for bread—when supplies of 
butter may be at a low point—are 
also on the list. These spreads in- 
clude peanut butter, citrus marma- 
lade, and jams and jellies except berry 
varieties. Dry mix and dehydrated 
soups may also be expected to remain 
plentiful. 


Apples Plentiful 


Apples will be near the top of the 
list of plentiful fresh produce items. 
Available varieties include Jonathans, 
Delicious,’ McIritosh, Baldwin, Stay- 
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GIVE THEM 
A BREAK 


tt the \\. §. Naval Training Center 
Bainbridge, Maryland 


HETHER your problem is the mass feeding of thousands or 


just a few hundred... the Griswold line of heavy duty KEEP ones 
electric cooking equipment includes exactly what you require... 
and your Griswold man will help you: in its selection to assure 
you the most profitable result in service. Also the complete line 
of Griswold electric appliances for lighter cooking includes 
ic 


sandwich grills, waffle bakers, automatic griddles, broilers, and § ’ Mey 
deep fat fryers suited to specialized cooking requirements. Be- f Prom tte 6. /ibj, 
fore you buy any electric cooking equipment see your Griswold : heorh 
man... It will pay you dividends. 


THE GRISWOLD MFG. COMPANY e_ ERIE, PA. 


“aw 
| GRiswoLD] 
\E Via, EE 
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man, Rome, Greening and others. 
Sweet potatoes should be in fairly lib- 
eral supply, as well as other yellow 
vegetables such as rutabagas and win- 
ter squash. This is also the time to 
use more of the root vegetables since 
they will be available in good quanti- 
ties. These vegetables include car- 
rots, parsnips, turnips and beets. 

The largest winter supply of fresh 
and frozen fish on record is available 
to hospitals in this region, and of- 
ficers charged with hospital food pur- 
chases might well consider increased 
use of this protein food. 

Beef and veal will continue among 
the more available meats, although 
the quality of the beef is averaging 
somewhat lower than usual. How- 
ever, with the marketing season for 
grainfed cattle getting into swing, 
quality of the beef should improve. 
Although army requirements are 
high, there may be a little more beef 
for December holidays than was the 
case at Thanksgiving time. 






















For Southern Hospitals 


The December word to the wise 
hospital food buyer: Both sweet and 
Irish potatoes, onions, apples, - and 
citrus fruit. These, in addition to 
many fresh vegetables, are plentiful 





throughout the southern region, and 
they’re economical as well. 

The list of foods in relative abun- 
dance includes peanut butter, jams 
(excluding berry varieties), jellies, 
apple butter, citrus marmalade, frozen 


‘ vegetables, frozen baked beans, dry 


- mix and dehydrated soups, soya flour, 


grits and flakes, wheat flour and 
bread, macaroni, spaghetti, and 
noodles, and oatmeal—foods to add 
spice, zest and variety to hospital 
diets. 

If cranberries are in short supply 
in your section, you're reminded that 
apples may be put to good use in a 
cranberry mixture for the holidays. 
Some chopped unpeeled apples can 
make a few cranberries go a long way, 
and the markets have liberal supplies 
of several varieties of both cooking 
and eating apples. Prices are reason- 
able and quality is good. 


Sweet Potatoes Abundant 


As for holiday pies, you should be 
able to find some pumpkin on the 
markets, but keep one eye on sweet 
potatoes. They’re in fairly abundant 
supply. 

For vegetable dishes, you'll have a 
fair choice, including plenty of Irish 
potatoes; lots of rutabagas that are 


cheap and at the same time high i1 
food value; fair supplies of squash 
which is a little high but moderate fo: 
the season, and light supplies of tur 
nips. Among the greens, collards are 
plentiful and low-priced, and light 
supplies of mustard and turnip greens 
are available. 

Cabbage, however, is much scarcer 
than in recent weeks, though the price 
on what’s available is fairly reason- 
able. Good quality snap beans are 
being shipped in from Florida in fair 
supply, and onions, of course, con- 
tinue in abundance and low in cost. 
Carrots are scarce in most parts of 
the region, but there are light supplies 
of such favorites as cauliflower and 
tomatoes. 

Citrus fruit is plentiful and selling 
at reasonable prices. Grapes are in 
adequate supply, too, though prices 
are rather high for the best Emperors. 


For Southwestern Hospitals 


Texas oranges and grapefruit lead 
the War Food Administration’s list of 
best food buys in the Southwest. First 
tangerines of the season also found 
popular reception although supplies 
as yet are not plentiful enough to 
place them very far up on the list. 
Grapes, lemons and pears also barely 




















What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
Of course, that’s the 
kind of information you need to keep the many 


called to our attention. 


departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Il. 
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...and a New Year as 
full-flavored as 1-2-3 
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made the grade, but apples main- 
tained their place near the top. 

In the vegetable group, cabbage 
and onions took first place, with po- 
tatoes close behind. Turnips and 
sweet potatoes stood third on the list, 
well above such vegetables as cauli- 
flower, celery and lettuce. Spinach 
appeared among the popular items 
for the first time this season, as move- 
ment from the South Texas area took 
on active proportions, 

"Best Buys" at Key Markets 
Arkansas 

Little Rock — Washington ap- 
ples, Colorado onions, Texas oranges 
and grapefruit, Colorado and Neb- 
raska Triumph potatoes, Wisconsin 
cabbage. 

Colorado 


Denver—Texas oranges, tanger- 
ines, beets, cabbage, carrots, cauli- 
flower, potatoes; squash, turnips. 


Kansas 
_ Topeka — Grapefruit, apples, 


. cauliflower, sweet potatoes, onions. 


Wichita — Apples, Texas citrus 
fruits, grapes, cabbage, cauliflower, 
onions, Irish and sweet potatoes, 
turnips, celery. 

Louisiana 


Baton Rouge—Onions, Irish po- 
tatoes, cabbage, turnips. 

New Orleans — Potatoes, citrus 
fruits. 

Shreveport — Oranges, grape- 


fruit, onions, cabbage, sweet pota- | 


toes, greens. 
New Mexico 


Albuquerque, Gallup and Santa 
Fe—Yellow onions, cabbage, Pas- 
cal celery, lettuce, potatoes, turnips, 
apples, Texas grapefruit, oranges, 
lemons. 

Las Vegas — Apples, citrus, 
grapes, pears, lettuce, cabbage, toma- 
toes, celery, turnips. 


Oklahoma 


Oklahoma City — Apples, cab- 
bage, grapefruit, onions, oranges, po- 
tatoes, spinach, sweet potatoes. 

Texas 


Forth Worth — Apples, beets, 
cabbage, cauliflower, carrots, grape- 
fruit, onions, oranges, spinach, sweet 
potatoes. 

Houston—Onions, turnips, Irish 
and sweet potatoes, apples, oranges, 
grapefruit. 


For Far Western Hospitals 
Los Angeles 


Food market reports from the Far 
West follow : 
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B-V will make that turkey stuffing 
more delicious than ever 


And it’s so easy. Use your favorite sage dressing recipe, adding 1 oz. 
(5% tsp.) of B-V, dissolved in a small amount of hot water, for each 
2% Ibs. of bread used. Make extra dressing and bake in open pans. 


So easy but SO GOOD! 























































B-V adds extra flavor—extra nutrition 
One teaspoonful of B-V, the a 
amount used in one measuring - 6g ed 


cup of broth, furnishes the fol- 
lowing proportions of the day’s 
allowances (as recommended 
by the National Research Coun- 
cil for a sedentary man weigh- 
ing 70 Kg.): 


26% of the iron 
48% of the riboflavin 
17% of the niacin 
trace of copper 

plus nitrogen basis 


ORDER B-V FROM YOUR WILSON =e x 
SALESMAN OR JOBBER OR WRITE Wilson’s B-V is now available in 


the new 1% Ib. institutional size jar. 
Delicious new Large Quantity B-V 
Recipes are now ready. They’re free, 
on request. 





WILSO 
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FOR THE DIABETIC 


Unsweetened Fruit Juices 








Natural — Undiluted 


Add variety to the menu with un- 
sweetened CELLU JUICES. Pressed 
from fresh, sun-ripened fruit, retain- 
ing the natural flavor. May be diluted 
with water when serving. Juices of 
Aneta popular fruits including Apple, 

for Orange, Pineapple, and others. Mail 
Restricted the coupon for free catalog of Cellu 


MAIL THE COUPON Diets Foods. 


Send catalog of Cellu Special Diet Foods. | 
PRM a cha cieinnb avoids asnsintine ssi vise esees ELIT) LOW CARBOHYDRATE 
| ERTS SAO Maar | Sc eeeaial Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE 1m 

















BEWARE OF THIS 
HUNGRY CUSTOMER! 


He gobbles your profits 
day after day unless you 
have fully adequate re- 
frigeration. 


HUSSMANN (~~ 
REFRIGERATORS 


are available in sizes 
for your needs. 


HUSSMAN 


REFRIGERATION i | 


HUSSMANN BLOG ie tle eee 
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Best fruit buys—Apples, persim- 
mons. 

In moderate supply—Pears, pome- 
granates. Lemons (best at ceiling). 
Limes (reasonable). 


In light supply — Late Miller 
peaches (reasonable). Grapefruit 
(ceiling). Oranges (ceiling price 


dropped). Cantaloups, casaba and 
honeydew melons. Avocados (high). 
Cranberries (ceiling). 

Best vegetable buy—Onions. 

In moderate supply—Squash, to- 
matoes, snap beans, sweet potatoes. 
Cabbage and cauliflower (slightly 
higher). Lettuce (near ceiling). 
Bunched vegetables, celery, peppers 
(high). 

In light supply—Peas 
Potatoes. 

Available for canning—Apples. 


(ceiling). 


San Francisco 


Best fruit buys—Apples, quinces. 

In moderate > supply—Grapes, per- 
simmons. 

In light supply—Citrus fruit (new 
crop navel oranges and grapefruit ex- 
pected in a few days). Avocados 
(high). 

Best 


vegetable buys — Onions, 


broccoli, 
bage. 

In moderate supply—Snap_ beans, 
squash. Cucumbers and cauliflower 
(higher). Sweet potatoes (slight! 
higher). 

In light supply — Best tomatoe 
(high). 

Available for canning—Apples an 
quinces. 


3russels sprouts and cal)- 


Portland 

Best fruit buy—Apples. 

In moderate supply—Persimmon 
and pomegranates. Cranberries (ceil 
ing). 

Best vegetable buys—Squash, on 
ions, cabbage and potatoes. 

Available for canning — Apples 
cabbage for sauerkraut, golden Hub 
bard squash for future pies. 


Seattle 

Best fruit buys—Apples, persim- 
mons, pomegranates, pears (reason- 
able). 

Best vegetable buys — Onions, 
beets, carrots, rutabagas, turnips, 
cabbage, No. 2 grade potatoes, local 
Hubbard squash, sweet potatoes. 





Comparing Restaurants and Hospitals 


By MRS. MARGARET L. MITCHELL 


Director of Food Production 
The Stouffer Corporation 
Cleveland, Ohio 


(Concluded from Last Mon:h) 


IV. Serve Hot Foods Hot—and 
Cold Foods Cold 


Serve hot foods hot and cold 
foods cold is an old principle in 
the service of food, and one that 
is too often overlooked. There is 
nothing quite so disappointing as 
to be served a well-cooked, attrac- 
tive plate of food and to have it 
spoiled in both taste and appearance 
because it is not hot or nothing so 
disappointing as to be served a salad 
or a fruit cocktail that is not well 
chilled. 

We think it is important to have a 
regular routine for checking cooked 
food to be certain it is Hot for every 
meal. Food containers should be Hot 
when food is put in them; water in 
steamtables should touch all inserts, 
and the water should be kept up to 
190-200° F. in temperature; plates, 
plate covers and ramekins should be 
Hot for the food service, not just 
warm, but Hot, because this can be 
a real asset in the assurance of hav- 
ing hot food when trays are served. 

In the same way, the plates for 
salads, appetizers, and other cold 
foods should be chilled to assist in 


retaining the cold temperatures of the 
foods. A salad can be a “lift” to any 
meal if it is a perky, fresh, attractive- 
ly garnished dish, and well chilled 
when served. No matter what amount 
of care and attention are given to the 
preparation and cooking of quality 
food, most of the efforts are in vain if 
we do not follow through to see that 
hot food is served Hot, and cold food 
served Cold. 
V. Human Interest in Food 
Service 

Human interest in food service is 
a point that may seem superfluous in 
this discussion, and yet, to my mind, 
it must be a very important factor in 
serving hospital meals. 

A patient is sick, perhaps: lonely, 
at any rate he cannot be too happy 
about being confined to his bed, and 
for these reasons he needs all the at- 
tention that can be afforded him. 

It is well worth the efforts of the 
dietitian, or one of her assistants, to 
contact her patients as often as possi- 
ble; talk to them in a cheerful man- 
ner about their meals; find out their 
likes and dislikes about food, and ask 
for comments on their trays. In this 
way she could make each patient feel 
her personal interest in his welfare 
and comfort. Tact and diplomacy, of 
course, would have to be practiced in 
handling comments. 


\ 
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It might even be a good idea for 
the dietitian to go into a room and 
have a regular tray served to herself, 
so that she might see and eat the 
‘ood, and be in a position to judge it 
in the same light as the patient. We 
in the restaurant business feel that 
this is very important. 

We eat regularly in the dining 
rooms where we can observe the food 
service and judge the foods just as 
our guests do. It is surprising how 
much we can learn from this practice, 
too. We even consider it important 
enough to have hired food and ser- 
vice checkers whose business it is to 
regularly come into our restaurants 
incognito and judge our food and 
service with a critical eye and make 
exacting reports by mail. 

Since these service reporters are 
unknown to the workers as well as 
the management staff their reports 
are definitely unbiased, and we find 
them very helpful in finding weak 
points in our operations. 


Thoughtful Menu Planning 


Public Relations is not a new sub- 
ject, but it is one that has come into 
more prominent recognition these 
past few years, and certainly one that 
no business or institution can afford 
to overlook. 


can be shown through 
thoughtful, menu planning, as well as 
the extra little things in food service. 
Recognition of special holidays by the 
use of traditional food items such as 


Interest 


turkey and cranberry sauce for 
Thanksgiving, or French Eastern 
Salmon and Garden Green Peas for 
the Fourth of July. A Valentine 
Heart Salad on February 14, and, of 
course, an extra special dinner tray 
on Christmas Day. 

The use of little greeting cards or 
paper stickers or special paper nap- 
kins on the breakfast trays for such 
holidays as Saint Patrick’s Day, New 
Year’s Day, or Decoration Day, 
could add interest or perhaps a fresh 
flower might be used on the Easter 
tray. There are lots of ideas that 
would mean very little extra work in 
food service, yet they could really 
make that much-needed bright spot 
in the patient’s routine day. 

Recognition of a birthday would be 
a real thrill to a patient. What would 
make a sick and lonely person any 
happier than to realize that his_birth- 
day was important enough to be 
recognized and _ remembered — by 
strange people in a big institution. 


A small cup cake, decorated with a 
lighted candle and perhaps a small 








the big AM of SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 


...at their best 





28 OUNCE 


institutional con- 
tainer for lesser 
quantity daily re- 
quirements 


6 OUNCE 
container for 
home use and 
overseas gift 














serve. 





tay 


AMERICAN 
MEDICAL 






greeting card would suffice to give 
that patient a pleasant surprise and a 
happy birthday. 

To be sure, this might involve a 
little extra work, but the happiness 
brought to the patients would seem 
worth these ext®a efforts, and with . 
proper organization the work could 
become routine in service, yet always 
show individual interest to the pa- 
tient. 


Conclusion 


Yes, I believe restaurants and hos- 
pitals have many things in common. 
You, in hospital management, will 
welcome the days of postwar opera- 
tion as we in restaurant management 
will welcome them. It will be a pleas- 
ure to attempt to put into practice 
our dreams and plans for a better ser- 
vice to mankind. 

When equipment and materials are 
again available, and labor shortage is 
no longer a major problem, we will 
strive to meet our challenge ; to prac- 
tice in a greater degree these impor- 
tant details in food service, and to 
operate our establishments in the real 
interest of the public whom we serve. 

The privations of the past few diffi- 
cult years have taught us many 
things, and future operations can 
profit from our war-time experiences. 





/AU the big 128 ounce Sunfilled container ca- 
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money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 








HOSPITAL MANAGEMENT, December, 1944 


69 








GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


1. 


bh 


12. 


13. 


21. 


22. 


23. 


24. 


29. 
30. 


31, 
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Breakfast 


One-half Grapefruit; 
Bacon; Toast 


Farina; 


Stewed Prunes; Oatmeal; 
Quick Coffeecake; Jam 


Orange Slices; Ralstons; 
Soft Cooked Egg; Toast 


Baked Apple; Omar Cereal; 
Doughnuts; Jelly 


Grapes; Oatmeal with Bran; 
Scrambled Eggs; Raisin Toast 


Banana; Wheatena; 
Sausage Links; Toast 


One-half Grapefruit; Cornflakes; 
Bacon; Toast; Jam 


Orange; Omar Cereal; 
French Toast with Syrup 


Banana; Ralstons; Bacon; 
Raisin Toast; Jam 


Mixed Fruit Juice; 

Oatmeal with Bran; 

Sweet Roll; Jam 

One-half Grapefruit; Farina; 
Soft Cooked Egg; Toast 


Stewed Apricots; Wheatena; 
Fried Mush with Syrup 


Baked Apple; Oatmeal; 
Bacon; Toast 


Grapes; Shredded Wheat; 
Sausage Links; Soft Cooked 
Egg; Toast; Jam 


Orange Halves; Cold Cereal; 
Soft Cooked Egg; Toast; Jam 


Frosted Blackberries; 
Hot Cereal; Bismarcks 


Stewed Prunes; Cold Cereal; 
Grilled Ham; Toast 


Fruit Juice; Hot Cereal; 
Coffeecake; Jam 


Banana; Cold Cereal; 
Scrambled Eggs; Toast 


Stewed Prunes; Hot Cereal; 
Bacon Strips; Muffins 


Stewed Apricots; Cold Cereal; 
Sausage Links; Preserves; 
Toast 

Stewed Peaches; Hot Cereal; 
Soft Cooked Egg; 

Cinnamon Toast 


Grapefruit Juice; Cold Cereal; 
French Toast with Strawberry 
Preserves 

Banana; Cold Cereal; 

Sausage Links; 

Raisin Bread; Toast 

Apple Juice; Hot Cereal; 
Sweet Rolls; Apple Butter 


Stewed Prunes: Cold Cereal; 
Poached Egg; Toast 


Red Grapes; Hot Cereal; 
Blueberry Coffeecake 


Stewed Nectarines; Cold Cereal; 
Pancakes; Bacon Strips 


Chilled Grapes; Cold Cereal; 
Scrambled Eggs; Toast; 
Grape Jelly 

Sliced Oranges; Hot Cereal; 
Cornmeal Mush with Syrup 


Applesauce; Cold Cereal; 
Bacon Slices; Fruit Coffeecake 


Dinner 
Tomato Bouillon; Roast Goose with Dressing 
and Giblet Gravy; Mashed Potatoes; Buttered 


Brussel” Sprouts; Molded Cranberry Salad; 
Mince Meat Pie 

Mulligatawny Soup; Baked Ham with Cherry 
Sauce; Glazed Sweets; Creamed String Beans; 
Celery Hearts; Chocolate Ice Cream 

Puree of Mongole Soup; Pot Roast of Beef with 
Vegetable Gravy; Potatoes Rissole; Cabbage & 
Green Pepper Salad; Banana Gingerbread 
Shortcake 

Alphabet Soup; Lamb Chop with Mint Sauce; 
Parsley Buttered Potato Balls; Buttered Peas; 
Radishes-Pickles; Cocoanut Cream Pie 

Cream of Vegetable Soup; Baked Mackerel with 
Butter Sauce; Creamed Diced Potatoes; Stewed 
Tomatoes; Perfection Salad; Fudge Sundae 
Potato Soup; Chicken a la King in Patty Shells; 
Buttered W. K. Corn; Spinach Bechamel; 
Mocha Bavarian 

Broiled Tenderloin; French Fries; 

Buttered Fresh Asparagus; Waldorf Salad; 
Butterscotch Sundae 

Puree Mongole Soup; Brisket of Fresh Beef with 
Horseradish; Boiled Potatoes; Creamed Green 
Beans and Mushrooms; Grapes 

Broth with A-B-C; Chicken Marianne; 

Fresh Succotash; Mashed Rutabaga; 

Celery Hearts & Pickles; Plum Cobbler 
Tomato-Turnip Soup; Swiss Steak; Buttered 
Rice; Buttered Broccoli; Chef Salad with French 
Dressing, or Head Lettuce; Apricot Ice Cream 
Neapolitan Soup; Chicken a la King; 

Baked Sweet Potato; Fresh Green Beans; 
Banana Cream Pie 

Cream of Celery Soup; Escalloped Salmon & 
Noodles, or Meat Loaf with Gravy; Fresh Lima 
Beans; Cauliflower Polannaise; Sliced Orange 
Salad with French Dressing; Pumpkin Ice Cream 
Vegetable Soup; Hungarian Goulash; Baked 
Squash; Fresh Asparagus; Head Lettuce with 
1000 Island Dressing; Blue Plums; Cookies 
Baked Ham with Cherry Sauce Mustard; 
Candied Sweet Potatoes; Brussel Sprouts; 
Molded Grapefruit Salad with Mayonnaise; 
Swiss Mallo Sundae 

Consomme; Grilled Beef Patties; Spaghetti in 
Tomato Sauce; Buttered Cabbage Wedges; Pear- 
Date Salad; Cottage Pudding with Vanilla Sauce 
Fried Chicken; Mashed Potatoes; 

Buttered Fresh Peas; French Pastry 


Broiled Lamb Rosette; Browned Potato Balls; 
Broccoli au Gratin: Head Lettuce with 
Russian Dressing; Fresh Peach Cobbler 

toast Beef au Jus; Belgian Baked Potatoes; 
Buttered Diced Turnips; Celery Hearts & Rad- 
ishes; Raspberry Shortcake with Whipped Cream 
Baked Salmon; Mashed Potatoes; 

Creamed Carrots; Head Lettuce with 1000 
Island Dressing;! Maple Fruit Ice Cream 

Baked Pork Chops in Cream; 

Fresh Apple Rings; Creamed Cauliflower; 
Brownies a la Mode 

Baked Chicken; Parsley Buttered Potatoes; 
Buttered Fresh String Beans; Asparagus 
Vinaigrette Salad; Fruit Salad Sundae 

Creole Soup; Pork Chops in Mustard Sauce; 
Baked Apple Rings; Buttered String Beans; 
Bread and Butter Pickles; 

Jellied Grape Juice Dessert 

Lorraine Soup; Meat Pie with Biscuits; 
Baked Acorn Squash; Waldorf Salad; 
Hingham Pudding 

Puree of Mcngole Soup; Baked Chicken 
Gravy; Dressing; Mashed Potatoes; 
Sliced Orange Salad; Lemon Velvet Ice Cream 
Vegetable Soup; Grilled Lamb Chops; 

Spanish Rice; Creamed Tiny Onions; 

Cherry Pie 

Cream of Tomato Soup; Lobster Thermidor; 
French Fried Potatoes: Julienne Carrots; 
Baked Caramel Custard 

Split Pea Soup; Hungarian Goulash; 

Sauted Eggplant; Cornbread-Preserves; 
Stanley Pudding 

Consomme; Roast Rib of Beef au Jus; 
Browned Potato Balls; Creamed Cauliflower; 
Apple-Grape-Celery Salad; Butterscotch Sundae 
Cream of Celery Soup; Stuffed Devilled Crab; 
Shoestring Potatoes; Broccoli Hollandaise; 
Peach Grapenut Ice Cream 

Vegetable Soup; Meat Loaf with Brown Gravy; 
Mashed Potatoes; Harvard Beets; Fresh Pear 
Salad; Cherry Puffs with Vanilla Sauce 
Shrimp Cocktail; Baked Virginia Ham; Candied 
Sweets; Frosted Peas in Cream; Head Lettuce 
with 1000 Island Dressing; Fruit Salad Sundae 


and 


Supper 


Hamburger on Bun; Dill Pickle Relish; 
Potato Salad; Pickled Beets; 
Frosted Apricots-Cookies 


Escalloped Oysters; Baked Sweet Potatoes; 
Grilled Tomatoes; White Cake with 
White Mountain Frosting 

Grilled Frankfurters; Toasted Bun; 
Potato Chips; Salad Bowl; 

Pineapple Sponge with Chopped Nuts 


Veal Bird with Gravy; Mashed Squash: 
Broccoli with Hollandaise; Fresh Pears 


Shrimp Newburgh; Baked Potato; 
Julienne Carrots; Grarefruit Section 
Nut Bread; Orange Cake 

Broiled Ham; Mashed Potatoes; i 
Cavliflower Salad with Fancy Dressing; 
Fruit Bowl 

Cream of Tomato Soup; Baked Hash 
Piquante Sauce; Fresh Wax Beans; : 
Lettuce & Egg Salad; Blue Plums; Cookies 
Hot Roast Veal Sandwich with Gravy; 
Mashed Potatces; Bavarian Red Cabbage; 
Chocolate Rice Souffle with Whipped Cream 
Shepherd’s Pie with Sweet Potato Topping; 
Buttered Spinach; Pineapple & Cottage Cheese 
Salad with Mayonnaise; Fresh Pear 
Barbecue Pork on Bun; Potato Chips; 
Fresh Asparagus; 

Apple Delight with Whipped Cream 

Breaded Veal Cutlet, Chili Sauce; Parsley 
Creamed Potatoes; Diced Beets; Head Lettuce 
with 1000 Island Dressing; Fruit Cup & Cookies 
Corn Fritters with Syrup; Bacon Curls; 
Carrots & Peas; Fruited Cottage Cheese 
Salad with Mayonnaise; Jelly Roll. 


Salad; 


wit! 


Baked Veal Chop with Gravy; 

French Fried Potatoes; Grilled Tomato; 
Maple Nut Mold with Whipped Cream 
Chicken Chow Mein; Chinese Noodles; 

Buttered Greens; Lemon Cake Pudding 


Escalloped Ham and Potatoes; 
Buttered String Beans; Green 
Stanley Dessert 

Jellied Veal; Creamed Diced Potatoes; 
yrated Carrot, Raisin Salad; 

Fruit Cocktail; Vanilla Wafers 

Stuffed Acorn Squash; Buttered Lima Beans; 
Cabbage Pimiento Salad; 
Chocolate-Marshmallow Ice Cream 

Cold Cuts; Sweet Potato Balls; 

Cottage Cheese and Chive Salad; 

Peaches with Cream 

Creamed Eggs and Mushrooms on Rusk; 
Baked Potatoes; Tomato Salad; 

Ambrosia 

3arbecued Beef on Bun; O’Brien Potatoes; 
Pea-Pickle and Celery Salad; 

Doughnuts; Hot Chocolate 

Egg Cutlets with Jelly; Creole Squash; 
Molded Vegetable Salad; Devils Food Cake 
with White Mountain Icing 
Creamed Tunafish & Mushrooms 
Sliced Cucumbers in Sour Cream; 
Sliced Pineapple; Marguerites 


Salad; 


on Toast; 


Baked Beans with Salt Pork; 

3rown Bread; Cabbage Salad; 

Fruit Compote 

Corned Beef Patties with Piquante Sauce; 
French Fried Sweets; Assorted Relishes; 
Red Devils Food Cake 

Boiled Tongue with Horseradish; 

Au Gratin Potatoes; Asparagus Salad; 
Fresh Fruit Bowl 

Salmon Loaf with Cream of Pea Sauce; 
Baked Idaho Potato; Perfection Salad; 
Brownies a la Mode 

Eggs a la Goldenrod on Rusk; 

Grilled Tomato; Fruit Salad; 

Cottage Pudding with Sauce 

Macaroni & Cheese; Buttered Wax Beans; 
Head Lettuce with Lorenzo Dressing; 
Fresh Pears 

Codfish Balls with Tomato Sauce; 

Potato Popovers; Baking Powder Biscuits; 
Honey; Marle Mold 

Frankfurters on Bun; Hot Potato Salad; 
Quartered Tomatoes; 

Fruit Jello with Cream 

Escalloped. Hamburger, Tomatoes & Noodles; 
Chef’s Salad; White Cake with 

Pineapple Icing; Hot Cocoa 
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Main lobby of Hampton Street entrance to Columbia Hospital, Columbia, S. C. 





How Uniform Accounting Will Plug 
Leaks in Hospital Records 


At the American Hospital Associa- 
tion Convention, Oct. 2-6, several 
speakers stressed the need for uni- 
form hospital accounting. It was 
stated that the difference in rates of 
payment by the 14 federal agencies 
buying hospital services is due to the 
lack of uniform accounting practices 
among hospitals. 

You are all familiar with the 
EMIC method of determining the 
average per diem cost. This method 
is unfair to both the Government and 
the hospitals, but the formula used is 
the best possible because accounting is 
not uniform. 

The EMIC permits ward care 
for eligible patients and the cost base 
used includes private and semi-private 
patients, yes, and outpatients. 


Scaled to Ignorance 


The EMIC pays $1.50 for out- 
patient visits unless the hospitals can 
produce the real cost. I was told by 
one official of the EMIC that the 
$1.50 base was used because very few 
hospitals knew their outpatient visit 
cost. 

So, under the formula used the in- 
patient average per diem cost paid 
by EMIC for ward service includes 
costs for private and semi-private pa- 
tients, which are higher, and the hos- 
pitals lose out on out-patient visits 
because some of the cost is included 


By WILLIAM A. DAWSON 


Director, South Baltimore General Hospital 
Baltimore, Maryland 


in the inpatient cost and the EMIC 
has indicated that it will pay cost. 

And the reason they can’t secure 
accurate costs is because the hospitals 
do not have uniform accounting. 


Blue Cross Discounts 


We often criticize the Blue Cross 
Plan because of the writeoffs repre- 
senting the difference between Blue 
Cross payments and the hospital 
charges. We call these writeoffs free 
care. They are not free care. They 
are discounts to which Blue Cross 
subscribers are entitled under our 
agreement with the Blue Cross. 

Free care is the loss incurred if the 
payment is less than the cost. Ac- 
cordingly, cost is the base for deter- 
mining free care, not rates charged. 

I have heard many hospitals com- 
plain about the loss on Blue Cross 
patients and generally the complaints 
apply to individual cases. The Blue 
Cross plan payments are based on the 
average case. Therefore, the average 


‘cost per diem should be compared to 


the average Blue Cross payment per 
diem. I am quite sure no hospital is 
giving free care to Blue Cross patients 
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if the principle of cost and averages 
is followed. 

To know the results of Blue Cross 
patient service we must know the in- 
come and the cost of service to pri 
vate patients, semi-private patients, 
ward patients, and outpatients. If we 
can furnish this information on a 
comparable basis, then we are going 
to know whether or not we lose 
money on Blue Cross patients. And 
we cannot do it because of the lack 
of uniform accounting. 

The City of Baltimore pays the 
hospitals $3 per day and the State of 
Maryland pays $4 per day. Why 
should they be different? Why should 
they not pay cost? The answer is— 
we could not support our case if we 
asked them to increase their payments. 
Again, the need for uniform account- 
ing is evident. 

For compensation cases we are paid 
$4 a day for bed, board, and routine 
services. At that figure we lose money. 


Should Be Based on Cost 


Hospital deficits are covered by 
charitable contributions. Should we 
give free care to insurance companies ? 
Should the philanthropically minded 
people be asked to make contributions 
to the insurance companies which are 
operated for profit? And we cannot 
do much about that without uniform 
accounting. 
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Now! 


A Uniform Hospital 


Accounting System 
Available At Low Cost 


Simplify your accounting —save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system ‘is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 
All forms and accounts standardized 


Mail coupon below and let us give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
PUBLISHING COMPANY 
44 $. PACA STREET - BALTIMORE 1, MD. 








MAIL THIS COUPON NOW! 








HospitaAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding — 


[=] The Dawson Uniform Hospital 
Accounting System. ~° 


[_] Money Saving Hospital Forms. 
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| tion. 
| individually we can accomplish noth- 


Traditionally, the method. of fixing 
rates for services to patients has been, 
“How much does the other fellow 
charge and how much will the doctors 
and patients stand for?” In other 
words, under that method, there is no 
base for the charges. 

In all business organizations the 
selling price is based on cost. Should 
not hospital selling prices be based on 
cost ? 

How advantageous it would be to 
you, your board, your doctors, and 
the patients if you could prove to 
them .that the rates charged for the 
various services were based on cost. 
You ‘would have a sound reason for 
increasing rates. You would know 
whether or not your rates were al- 
ready too high and why. You would 
know on what services you were los- 
ing money or gaining money,. and by 
the various classes of patients. Boiled 
down you would take the blind spots 
out of your operations. 

There is nothing complicated about 
uniform accounting. 

There are but three factors to con- 
sider : 

1. That hospitals adopt the accrual 
system of bookkeeping. 

2. That hospitals adopt a uniform 
classification of accounts. 

3. That hospitals compile uniform 
statistics. 

Uniform accounting lends itself to 
cost finding. If uniform costs are de- 
termined by patient classification then 
all patients and agencies purchasing 
hospitalization will be better prepared 
to make payment in an equitable man- 
ner and the hospitals will not only 
benefit financially but will profit by 
being able to compare their experi- 
ence with that of other hospitals. 


Best on Group Basis 


Uniform accounting can best be 
accomplished on a group basis. All 
that is necessary is the interest of the 
hospitals. If this exists, a committee 
of hospital accountants, and they are 
already interested, should be ap- 
pointed. 

At regular meetings of the hospital 
accountants all phases, details and 
definitions can be discussed and clari- 
fied and thus everybody will under- 
stand everything the same way. 

As the matter stands the hospitals 
can blame themselves for many of 
their operating losses and it seems 
that nothing can be done about it until 
we all get together and produce uni- 
form financial and statistical informa- 
Cooperation will help us all; 


ing. 

Paper read at the Baltimore meeting of 
the Maryland-District of Columbia Hos- 
pital Association, Nov. 2-3. ' 


~ 


How to Tell People 
What Hospital Is Doing 

“The September issue of the newsy anc 
excellently edited ‘Chestnut Hill (Phila 
delphia) Hospital Bulletin’ contains a: 
item that can be copied with profit b: 
hospitals generally in their news releas: 
or in their own house organs,” suggests th 
November, 1944, issue of “The Bulletin” o 
the Hospital Association of Pennsylvania 

The item is quoted as follows: “In a: 
average 24 hours at Chestnut Hill Hos 
pital: 10 patients are admitted, 77 patient 
are cared for in the hospital, five opera 
tions are performed, two blood transfusion 
are given, 12 accident cases are treated, 1! 
patients are cared for in the dispensary 
15 X-ray examinations are made and treat 
ments given, 42 laboratory examination: 
are made, 105 drug needs are filled, five 
tons of coal are burned, 1,000 pounds o: 
laundry ‘washed, 2,000 pounds of ice ar 
made and used; and 740 meals are served 
requiring 18 large loaves of bread, 75 
pounds of meat, fish or poultry, 30 doze: 
eggs, 17 pounds of butter and 160 quarts 
of milk and cream.” 

Lock Haven Hospital also has done 
some effective newspaper promotion, points 
out the same issue of the Pennsylvania 
“Bulletin,” noting that Malcolm L. Hudson, 
business manager of the hospital, to stimu- 
late interest in the local Community Chest 
drive, gave this comparison of hospital 
costs to the newspapers: 

“Boiled ham was 4434 cents, now 85 
cents; milk, 814 cents, now 12 cents; pota- 
toes, $1 a bushel, now $2.10; oranges, $4.50 
a crate, now $6.45, and chicken, 25 cents, 
now 49 cents.” 

“The hospital,” observes the “Bulletin,” 
“has been alloted 37 per cent of the Com- 
munity Chest goal of $45,000.” 


Methodist Hospital 
Group Meets Feb. 15-16 


Operational problems of church-related 
hospitals and homes during wartime will 
be discussed by administrators at the 
twenty-seventh annual convention of the 
National Association of Methodist Hos- 
pitals and Homes, to be held in the Jeffer- 
son Hotel, St. Louis, Mo., February 15-16, 
1945, it has been announced by Hubert 
Johnson, superintendent of the Methodist 
Home for -Children, Waco, Texas, who is 
president of the Association. 

Dr. M. T. MacEachern, associate direc- 
tor of the American College of Surgeons; 
George Bugbee, executive secretary of the 
American Hospital Association, and E. I. 
Erickson, president of the American Prot- 
estant Hospital Association, will be 
among the speakers. 

Governor Thomas L. Bailey of Missis- 
sippi and Dean W. W. Whitehouse of 
Wayne University, Detroit, Mich., will be 
banquet speakers. Dr. Karl P. Meister, 
executive secretary of the Methodist 
Church Board of Hospitals and Homes, 
Chicago, and former superintendent of the 
Methodist Hospital, Cedar Rapids, Iowa, 
also will be on the program. Six bishops 
of the denomination. will participate. 

Special attention will be given during 
the two-day session to the spiritual min- 
istry of chaplains in hospitals, with dis- 
cussions led by Rev. Russell L. Dicks. 
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Research laboratories of the Michael Reese Research Foundation, Chicago, Ill., showing one of 
the staff performing chemical studies on shock and blood substitutes in one of the laboratories 





Textbooks Available for the Course 


of Pharmacology for Nurses 


Textbooks for the course of phar- 
macology for nurses here in the 
United States, so far as the writer 
could determine, are a comparatively 
recent development. In the begin- 
ning, practically all textbooks used 
by nurses were written by physicians.’ 
In 1889, Lavinia Dock, a_ nurse, 
wrote a text on materia medica.? She 
was the first nurse to write on this 
subject. Since that time, a constant 
succession of texts on pharmacology 
for nurses, written by nurses, phar- 
macists and physicians have appeared. 

While it is pessible to teach this 
course without the aid of a textbook, 
nevertheless, the textbook gives the 
teacher and the pupil a tangible link 
that unites many details of the 
subject.* 


In selecting a textbook, the instruc- 
tor should bear in mind that in most 
books there are strong and weak 
qualities. No pharmacology textbook 
for nurses, so far as the writer has 
observed, is one hundred per cent 
perfect. The instructor shold be 
able to separate “the wheat frém the 
chaff.” 1 





Presented at the annual meeting of the 
American Society of Hospital Pharmacists, 
Cleveland, Ohio, September 7, 1944. 


By SISTER MARY LUDMILLER, S.S.M. 


Pharmacist, Firmin Desloge Hospital, 
Saint Louis, Missouri 


In one textbook one can find this 
statement referring to citric acid: “It 
contains vitamin C, the presence of 
which prevents scurvy.” Another 
book includes potassium mercuric 
iodide N.N.R. as an “organic” mer- 
curial; a third makes mention of “the 
chief alkaloid of digitalis.” The solu- 
bility of magnesium sulfate is given 
as “100 per cent” in one book; in 
another, “one part of magnesium sul- 
fate to 2% parts of water”; in an- 
other, as “77 per cent”; and again in 
another as “50 per cent.” 

This should occasion no surprise, 
however, since even our time-honored 
national standard, the U.S.P., is not 
infallible. 

The U.S.P. X gives the solubility 
of magnesium sulfate as 1 gm. in 
1.3 cc. of water; the U.S.P. XI gives 
it as 1 gm. in .8 cc. of water; and the 
U.S.P. XII states that “one gm. of 
magnesium sulfate is soluble in 1 cc. 
of water.” 

The use of a textbook, however, 
offers several advantages : 
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1. In it there is compact arrange- 
ment of educational material. 

2. It makes possible an orderly . 
pursuit of the course. 

3. It is a convenient means for 
having at hand necessary data. 

4. It is, in many instances, a defi- 
nite help to correct studying. 

5. It serves as a ready reference 
book for the nurse later in her nurs- 
ing career.” ° 

The textbook has, unquestionably, 
its place in the art of teaching; how- 
ever, it should never replace the 
teacher. The teacher is supposed to 
have mastered the subject, and con- 
sequently should be able to quote 
from several authors. 

Nevertheless, since this course, ac- 
cording to A Curriculum Guide for 
Schools of Nursing,’ may be taught 
by either a graduate nurse, a pharma- 
cist, or a physician, a textbook that 
would suit and fit in well for one kind 
of instructor may not be adequate in 
the case of the other. Each of these 
instructors has been educated along 
different lines. While many text- 
books may be available, that textbook, 
then, should be chosen to fit the 
qualification of the teacher. 

The educational background of the 


73 











Bacteriologic examinations of sterility tests at Michael Reese Serum Center 





students entering the class may also 
have some bearing on the choice 
of the textbook for pharmacology. 
Some schools require one or two 
years of college preparation before 
admission to the school of nursing; 
others admit students directly after 
graduating from high school. Some 
groups may have had an excellent 
course in physiology but are weak in 
chemistry; or one may find the re- 
verse. These facts, then, should be 
kept in mind in choosing from the 
books that are available. 

The number of hours allotted for 
teaching the course may be another 
factor to be considered in the selec- 
tion of a textbook. In the time allot- 
ment of thirty hours for this course, 
as suggested in A Curriculum Guide 
for Schools of Nursing,’ a. voluini- 
nous treatise including elaborate lab- 
oratory demonstrations of the action 
of drugs on animals would be out of 
place. 


List of Textbooks 


The following is a list of textbooks 
for the course of pharmacology for 
nurses with comments on their con- 
tents: 

Materia Medica, Pharmacology and Ther- 
apeutics, 7th edition, by A. S. Blumgar- 
ten, M.D., F.A.C.P. New York: The 
Macmillan Company, 1941. 

In this book of 875 pages the objectives 
are “to teach clinical bedside materia med- 
ica from the nursing aspect by a sim- 
ple pedagogic plan.” A good feature of 
the book is the inclusion of tables 
at the end of many chapters sum- 
marizing the information of the drugs 
treated in the chapter. The bulkiness of 
the book is due somewhat to the inclusion 
of a chapter on prescription reading and 
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one on physical therapy. These topics are 
not included in the regular course as out- 
lined in A Curriculum Guide for Schools 
of Nursing. The seventh edition is revised 
in. accordance with the U.S.P. XI, there- 
fore, is somewhat obsolete. 

Pharmacology for Nurses, 2nd edition, by 
Margene O. Faddis, R.N., M.A., and 
Joseph M, Hayman, Jr., B.A., M.D. 
Philadelphia: J. B. Lippincott Company, 
1943. 

This book of 433 pages is written by a 
nurse-author who stresses particularly the 
correct administration of various medica- 
tions. She does this very well in her 
“Special Points for Nurses” found in sev- 
eral of the units. Another excellent fea- 
ture of the book is the series of objective 
type tests following each unit with the 
answers in the back of the book. These 
are included to provide some means by 
which the student can measure her ac- 
complishment in pharmacology. While the 
author has endeavored to bring the book 
in accord with the U.S.P. XII and the 
N.F. VII, some of the new titles for medi- 
cations, such as Strong Solution of Iodine, 
instead of Compound Solution of Iodine, 
Mercurophylline Injection in place of Mer- 
cupurin, were probably overlooked. 
Useful Drugs, 13th edition, by Robert A. 

Hatcher, Phar.M., Sc.D., M.D., and Paul 

C. Barton, M.D. Chicago: American 

Medical Association, 1942. 

This is a compact little book of only 
306 pages. It is written primarily for 
medical students and physicians to supply 
a demand for a selected materia medica 
and to serve as a basis for both the in- 
struction and state board examination in 
materia medica arid therapeutics. It con- 
tains a list of essential drugs with brief 
discussions of actions, uses, and dosage. If 
this information is considered sufficient for 
a physician, why should one expect more of 
a nurse? This little book can also serve 
as a handy reference book for the nurse 
after she graduates, since it is small and 
can be easily carried along in her bag. 


However, no problems for the course in 
drugs and solutions are included. For this 
reason, an additional text may have to be 
supplied. 

Elementary Pharmacology, 4th edition, 
revised by Walter B. Krueger, Ph.B. 
Philadelphia: W. B. Saunders Company, 
1942. 

This book is intended for beginning stu- 
dents only. It is a small book of 287 pages. 
Throughout the text the material is pre- 
sented with a simplicity of style and a 
clearness and directness of expression sel- 
dom met in texts treating on the sub- 
ject of elementary pharmacology. The 
section dealing with weights and measures, 
arithmetical processes and calculations, is 
especially commendable. It is not well suit- 
ed, however, for the advanced work in 
pharmacology. For advanced work it 
should be supplemented by other reference 
books or by notes from the instructor. 
Since the last revision was made in 1942, 
it is not entirely up-to-date. The titles of 
drugs and preparations do not all corre- 
spond with those of the U.S.P. XII and 
N.F. VII. 

An Introduction to Materia Medica and 
Pharmacology, 3rd_ edition, by Hugh 
Allister McGuigan, Ph.D., M.D., and 
Elsie E. Krug, B.S., R.N., St. Louis: 
C. V. Mosby Company, 1942. 

This book will probably appeal to a 
pharmacist instructor, since of the total 
of 757 pages, 40 pages are devoted to a 
chapter on pharmacy; besides, of the 37 
color plates included, 23 are beautiful pic- 
tures of medicinal plants. Text illustra- 
tions also have been used freely, 46 being 
included in the book. Considerable space is 
also allotted to mathematics for nurses; 
hence, the book can be used for a dual 
purpose, namely, for the unit dealing with 
the preparation of solutions and the course 
designated as “Pharmacology and Thera- 
peutics.” Some of the test questions, for 
instance, those given on pages 465 and 606 
are unique, and are similar to those offered 
and supplied by the Committee on Measure- 
ment and Educational Guidance of the 
National League of Nursing Education. 

In this book, however, the section treat- 
ing of the Harrison Narcotic Law needs 
revision. It contains some errors. 
Pharmacology and Therapeutics, by Maude 

B. Muse, R.N., A.M. Philadelphia: W. 

B. Saunders Company, 1944. 

In this book the author gives evidence 
of her farsightedness in that she includes 
a chapter of-62 pages on physical therapy 
and psychosomatic medicine. These topics 
are included, because, as the author indi- 
cates, nurses of war and postwar years 
must become familiar with principles and 
practices of physical therapy and mental 
therapy. She also devotes a short chapter 
of 24 pages on “Tissue Antiseptics and the 
Arithmetic of Solutions.” 

The method used in expressing some of 
the problems is especially commendable. 
For instances, to say “Prepare 500 cc. of 
0.05 per cent solution of potassium perman- 
ganate from a 1:8 stock bottle. This is to 
be used as a douche for a gangrenous 
foot,” has more meaning to a_ student 
nurse than to say simply: “Calculate the 
amount of 1:8 stock solution of potassium 
permanganate needed to make 0.05 per cent 
solution.” In the first instance the knowl- 


HOSPITAL MANAGEMENT, December, 1944 











THIS IS BECLYSYL... 


It is the trade name for Abbott’s Thiamine, Abbott liter solutions, Beclysyl is sub. 
Riboflavin and Nicotinamide in Dextrose mitted to rigid tests and controls to assure 
solutions. The Abbott liter container is sterility and freedom from pyrogens. It 

coated with a black lacquer protecting the is dispensed in the standard Abbott Veno- 
riboflavin content from the action of light. clysis Equipment. Two removable strips 
@ It is well known, of course, that the of tape on the black bottle permit operator 
metabolism of dextrose requires B com- to inspect contents and determine the 
plex vitamins. But when we administer solution level during administration. An 
unfortified dextrose, these factors in the Abbott representative will be glad to dem- 
body are sometimes drawn upon so heavily onstrate. Ask him for further particulars, 
as to create an actual deficiency. To pre- or write for literature to ABBoTT 
vent this, each liter of Beclysyl contains, LABORATORIES, North Chicago, Illinois. 


in addition to the Dextrose in isotonic 


sodium chloride solution, thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nico- Bi 
tinamide 25 mg. @ In common with all ¢@a0e mane MARK 


(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Thre 2 Beclysyl Solutions: 5% Dextrose in isotonic sodium chloride solution; 10% Dextrose in isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. * Fach liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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edge of the use of the solution is imparted, 
combined with the problem. 
The Appendix includes “The Story of 


Drugs” which, however, appears to be 
somewhat “slanted” and is not entirely 
accurate. 


Manual of Pharmacology, by Mary Sewall, 
B.S., R.N. Philadelphia: W. B. Saunders 
Company, 1942. 

This small manual, as the author indi- 
cates in the preface, “consists of a frame- 
work of material covering the subject of 
pharmacology, to which as much additional 
information as desired may be added.” It 
is not sufficiently complete for teaching 
the course without the aid of other text- 
books or reference books. It is divided into 
two sections. The first part includes 
mathematics for nurses. Some of the 
problems, however, are not practical. For 
instance, one problem is stated thus: “Make 
100 cc. of 10% Gentian Violet solution” ; 
this is not practi¢al and may be mislead- 
ing since the solubility of Gentian Violet is 
1 gm. in 30 to 40 cc. of water. 

In the section devoted to “Development 
of Pharmacology,” the topic of “Age of 
Coma in Medicine” also admits of revi- 
sion.® 7° 
Materia Medica, by Harvey A. K. Whitney 

and Don E. Francke, Ann Arbor, Mich- 

igan: Edwards Brothers, Inc., 1942. 

This loose-leaf manual is an outline for 
the student and is intended to serve the 
student only as a guide in the taking of 
notes from lectures. In the selection of 
drugs the authors have adhered closely to 
official drugs and some of those approved 
by the Council on Pharmacy and Chemis- 
try that possess merit and therapeutic use- 
fulness. As an outline, it is complete in 
that it takes into account all the units as 
drafted by the National League,’ in not, 
however, the same sequence; this, of course, 
is not essential. 

While in many instances the doses’ of 
drugs and preparations are given, this pro- 
cedure is not followed throughout. The in- 
clusion of dosage for all the drugs listed 
may add value to the manual. 


Materia Medica, Pharmacology and Ther- 
apeutics, 3rd edition, revised by Harold 
Wright, M.S., Ph.D., and Mildred Mon- 
tag, R.N., M.A. Philadelphia: W. B. 
Saunders Company, 1944. 


This book is the most nearly up-to-date 
textbook on pharmacology for nurses that 
has come under the observation of the 
writer. Five chapters, totaling 84 pages, 
are given to “Chemotherapeutic Drugs.” 
In this section the sulfonamides, penicillin, 
tyrothricin, the new anti-calarials, and 
chemotherapeutic agents used in the treat- 
ment of tropical diseases are given due 
consideration. Besides, under the narcotics, 
the. actions and uses of Demerol are in- 
cluded. In another section, the intravenous 
administration of amino acids is discussed. 
However, like some of the other books, the 
section pertaining to the Harrison Narcotic 
Act is not entirely correct. 


More could be said about these 
books, but the brief space of time al- 
lotted to this paper precludes any 
lengthy discussion. The writer wishes 
to emphasize also that this is not in- 
tended to be a complete list of books 
available for the course of pharmacol- 
ogy for nurses; but merely of those 
that have come under her observation. 
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Laboratories Hunt Ways to 
Increase Penicillin Production 


Among the many war projects of 
the University of Wisconsin labor- 
atories is that dealing with more effi- 
cient methods of producing penicillin, 
the remarkable substance which has 
proved, during the past few years, to 
be so effective against a wide variety 
of microbal infections. Working on 
penicillin research are scientists in 
three departments of the University 
of Wisconsin: Biochemistry, Agri- 
cultural Bacteriology, and Botany. 

Concentrating their efforts on de- 
vising methods to improve the pro- 
duction of the unusual drug, research 
workers at Wisconsin have done 
many things which have helped in- 
crease the yield of penicillin. 

The Bureau of Agricultural Eco- 
nomics in Washington, D. C., has re- 
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ported that the production of penicil- 
lin at the end of this year should 
be about 200,000,000,000 units a 
month—enough to treat 250,000 cases 
of infection monthly. Prices have 
dropped from $20 a hundred thou- 
sand units to approximately one dol- 
lar, since various laboratories have 
been doing research work on improv- 
ing production methods, and produc- 
ers have increased their plant capacity 
and production. Other laboratories 
throughout the country are working 
on other phases of penicillin, such as 
selection of better cultures and more 
efficient and thorough methods of 
purifying the drug. 

_ The University of Wiseonsin scien- 
tists have also made some progress in 
research work concerned with the 


using of antiseptic materials to pre- 
vent the growth of bacteria which 
might destroy penicillin and hinder 
its production. 

Penicillin research is being carried 
on as a co-operative effort among the 
three University departments. Dur- 
ing the peak months of the research 
project, reached last. spring, 49 peo- 
ple were engaged in this all-important 
work. Comprising the staff which is 
in charge of penicillin research at the 
State University are, in the Depart- 
ment of Biochemistry, Prof. W. H. 
Peterson, Prof. M. A. Johnson, and 
Prof. R. H. Burris; in the Depart- 
ment of Agricultural Bacteriology, 
Prof. E. M. McCoy and Prof. W. C. 
Frazier; and in the Department of 
Botany, Prof. M. P. Backus and 
Prof. J. F. Stauffer. 


Grants Aid Research 

The University of Wisconsin, in its 
research on the production of penicil- 
lin, is working primarily under the 
Office of Production, Research, and 
Development of the War Production 
Board. The State University research 
work is, in addition, supported by 
grants from various companies which 
produce penicillin. In addition to 
OPRD funds, the work in penicillin 
at the University is being conducted 
through grants received from the 
Heyden Chemical corporation, New 
Jersey, which gave $4,400; and from 
the Lederle Laboratories, Inc., Pearl 
River, N. Y., which gave $4,800. The 
Wisconsin Alumni Research founda- 
tion has also provided funds to be 
used in penicillin research. 

Penicillin is a metabolic product of 
a specific variety of a common mold, 
and was first discovered by Prof. 
Alexander Flemming of St. Mary’s 
Hospital in London in 1929. Dr. 
Flemming has recently been knighted 
and given the Nobel award for this 
important discovery. The production 
of the drug is a difficult and delicate 
process and, up until a few years ago, 
few advances had been made in the 
manner in which it was produced. 

Although the over-all concentration 
of the three University departments 
working on the research project is on 
improving the methods of producing 
penicillin and increasing the yield, 
each department is centering its at- 
tention on a definite method of ac- 
complishing this purpose. Workers 
in the botany department are working 
with the cultures which they now 
have and are trying to. make better 
cultures from them by various meth- 
ods, such as radiation and treatment 
with certain chemicals. 

The biochemistry research work is 
centered about trying to improve the 
nutrients of the mold and to better 
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orally effective estrogenic therapy 






with significantly less nausea 







Hexestrol-Merrell, a new synthetic estrogen, 
produces the same clinical response as diethy]- 






stilbestrol, but has considerably less tendency 






to cause toxic side reactions. 











When adequate dosage (averaging 2 mg. 
daily) of Hexestrol-Merrell is employed, the 









incidence of nausea is only one-quarter to one- 
half that observed with diethylstilbestrol in 
therapeutically equivalent dosage, and is of 














milder degree. 






_ Tablets of Hexestrol-Merrell are available in 






three strengths, color indexed for positive iden- 










tification and scored to permit further flexibility 


of dosage: 
White—0.2 mg. Yellow—1.0 mg. Orange—3.0 mg. 


All three strengths are sup- 
plied in bottles of 100 and 1000. 
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the conditions for growth in order to 
increase the yield of penicillin, while 
the Department of Agricultural Bac- 
teriology work consists of attempting 
to find better cultures and of study- 
ing the metabolism of the mold and 
the conditions of its growth and of 
hindering the growth of contaminants. 

Experiments in the production of 
penicillin at the University of Wis- 
consin are first conducted on a small 
scale by means of the use of shake 
flasks, which allow for the running of 
large numbers of tests at one time. If 
these tests prove successful, the same 
experiment is conducted on increas- 
ingly larger scale carboys and small 
tanks which gradually approach act- 


ual manufacturing conditions, where 
penicillin is produced by submerged 
fermentation in tanks holding several 
thousands of gallons. 


Pays Tribute to 


Pharmacists in War 

Soldiers returning from the plague spots 
of the world—Burma, China and nearby 
areas—will insist upon more preventive 
medicines after the war, R. E. Rudolph, 
professional ‘service representative for 
E. R. Squibb & Sons, told Salt Lake City 
Round Table members. | 

Mr. Rudolph, who spoke in observance 
of national pharmacy week, said American 
soldiers have not contracted a single case 
of cholera, tetanus or yellow fever in areas 
where natives die by the hundreds. 





O, Magic Penicillin 


* By WALTER C. REEVES 
Chief Pharmacist, Decatur and Macon County 
Hospital, Decatur, Illinois 
“O Magic Penicillin, thy fame is great.” 
You can even grow hair upon a bald pate. 
Need you rack your brain to make a 


diagnosis . 
When here is a specific for all, including 
halitosis ? 


If the merits of this product you wish to 


prove, 
Just get you a Flit gun, and get in the 
groove. 
Its range runs from dandruff to athlete’s 
foot, 


So arm yourself and collect the loot. 
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Everything you want in a soap dispenser 
you get in the NEW Vestal Septisol Dis- 
penser. There’s BEAUTY—a shiny black 
plastic top that stays bright. There’s 
ECONOMY ~— it’s regulated to supply the 
exact amount of soap desired. No waste. 
No dripping. There’s CONVENIENCE— 
it’s foot operated . .. hands are free. And’ 
above all, there’s SAFETY—the plastic 
top prevents verdigris (the greenish sub- 
stance that forms on metal) from form- 
ing and contaminating the soap. Also,the 
hands do not touch the dispenser. 


SEPTISOL SURGICAL SOAP 

is scientifically prepared from a blend of fine 
vegetable oils. Made especially for use in scrub- 
up rooms. It lathers to a smooth creamy rich- 
ness helping to eliminate dangers of infection 
and roughness that come from use of harsh, irri- 
tating soaps. Best on the market for scrub-up 
room use. 


VESTAL CHEMICAL 


‘LABORATORIES, Inc. 
ST. LOUIS NEW YORK 





The cures from this miracle from coast to 
coast rebound, 

’Tis better than Swamp Root—Doans 
Pills—Peruna and Pinkham’s Com- 
pound. 

It’s a knockout for chills, ague, diarrhea 
and the gout, 
Empyema, angina, agranulocytosis and 

running at the snout. 


Anthrax, blepharitis, botulism and the pip. 

It is even wonderful for a pain in the hip. 

She’s fine for piles, psoriasis, leukemia 
and tetter, 

Eczema, edema, tuleremia and still better, 


For cramps, colic, diabetes and the scours. 

The uses for this miracle could go on for 
hours, 

In fact, there is nothing this magic drug 
won't do, 

It cures everything from acne vulgaris to 
tic douloreaux. 


So throw away your powders, your cap- 
sules, your pills, 

And adopt this new therapy for all known 
ills. 


Single Just place your faith in this new miracle 
Portable mould 
e ? 
aii The benefits of which have not half been 
told. 

















So why suffer from pains, diseases, and 
all other ills? 

Why take a gross of assorted pink pills. 

And if you feel that the time of your 
death is near 

Just say, “nuts,” and forget it, Penicillin 
is here. 


Dr. Felix Heads 
Mental Hygiene 





Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, has 
announced the appointment of Dr. Robert 
H. Felix as medical director in charge of 
the Mental Hygiene Division in the Bu- 
reau of Medical Services, succeeding Dr. 
Lawrence Kolb, who retired Oct. 31. 

Dr. Felix announced as his first effort an 
attack upon the problem of developing a 
well-balanced program for the advance- 
ment of mental health in the United States, 
enlisting the coordinated efforts of all or- 
ganizations, both public and private, having 
an interest in the subject. 
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So 


CREA OE SF 


> 


Every soap, from 
the cheapest to the best, contains 
alkali. When they come in contact 
with water, as in hand-washing 


ALL SOAPS RELEASE FREE ALKALI 


The mildness of a soap is deter- 
mined by how Jittle free alkali is 
thus released. Where mildness is 
essential, as in surgical scrub-up, 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


To determine the amount of free 
alkali actually released in the wash- 
ing process, Gerson-Stewart has 
used proven scientific procedures 
to test many widely used surgical 
soaps. 


SOFTASILK NO. 571 SHOWS LESS 
ALKALINITY THAN ANY OTHER SOAP 


The detailed findings of this study 
are available in a highly informa- 
tive report especially prepared for 
the hospital executive responsible 
for soap purchases. Write for it to- 
day. And if you wish, send along 
a sample of the Surgical Soap you 
are now using and we will run an 
identical test for you, without ob- 
ligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


The GERSON-STEWART C24 


LISBON ROAD CLEVELAND, OHIO 

















By PAUL COLE 
Chief Pharmacist, Michael Reese Hospital, 
‘ Chicago, ' Illinois 


November 1—What’s wrong with 
this? A certain person, not a pharma- 
cist, wanted to eliminate the various 
sizes of hyoscine tablets in stock. In- 


| stead of carrying 1/100, 1/150 and 


1/120 gr. tablets, she wanted to pur- 
chase 1/50 gr. tablets so that when 
she received an order for 1/100 grs., 
she would dispense two 1/50 grs.; 
for 1/200 grs., she would dispense 
four 1/50 grs., etc. You can take it 
from there. 

November 2—Said one arthritic 
bug to the other, “Let’s go to an- 
other joint and get stiff.” 

November 4—German refugee 
doctors often have trouble mastering 
the English language. As an exam- 
ple, the following directions were 
written on an Rx. Sig: At night, one 
teaspoonful if unable to sleep in 
water. 

November 6—A young floor su- 
pervisor received a call that a major 
and brigadier general would visit her 
division in a short while. Being 
young and beautiful and, incidentally, 
single, she primped up for her ex- 
pected visitors. When the elevator 
doors opened out stepped two women 
officers of the Salvation Army! 

November 7—You have often 
heard of “rubber corks.” Now we are 
often asked if we have any “plastic 
corks’! Time marches on! 

November 8—The second intern 
diagnosed black tongue because the 
first intern, who was near sighted, 
took the patient’s temperature with 
his fountain pen by mistake. 

November 9—The nurse, hurry- 
ing off duty, slipped and fell on the 
moist floor that the maid was mop- 
ping. When she came to, she stated 
she had recently fallen off a street 
car and now she was ina hurry to get 
to her lawyer with whom she had.an 
appointment to arrange a suit against 
the street car company. 

November 11— What lengths 
relatives of patients go to in order to 
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prolong the patients’ life! For exam- 
ple, a very ill patient wouldn’t eat so 
a hypnotist was hired, to the tune of 
$50 a day, to make the patient eat. 
Finally, the patient died of cancer. 

November 12—The doctor deliv- 
ered a baby on November 1. While 
delivering, he noticed the marriage 
certificate was dated October 1, 
which proves the following: the first 
delivery can occur anytime from one 
to nine months, the second delivery 
always occurs after nine months. 

November 13—When the nurse 
purchased methyl testosterone tablets 
from the pharmacy, we heard her 
mutter under her breath as she left 
the window, “A direct insult to my 
husband. 

November 15—/Irony of life. The 
child retained a limp of the left leg 
and a weakness of the left hand and 
although his father had taken him to 
numerous physicians none could di- 
agnose the cause. Finally, one medico 
took the time to run many tests on 
the child and arrived at the diagnosis 
of brain tumor. However, the medico 
advised a confirmation of his diag- 
nosis by a brain specialist. The spe- 
cialist confirmed the difficult diag- 
nosis and advised brain surgery, to 
which the father consented. The op- 
eration was a success and the child 
recovered. Six months later, the child 
was brought into the hospital in a 
serious condition and a few days later 
he died. The post mortem revealed 
a ruptured appendix. 





Joins Red Cross Staff 


Mrs. Elizabeth deSchweinitz has joined 
the staff of the American Red Cross as 
assistant. to the director of Military and 
Naval Welfare Service and has been placed 
in charge of in-service hospital training. 


Rapid Reconditioning 

In a little over a year of operation re- 
conditioning has been developed to a stage 
where 12,000 patients a week are being dis- 
charged to duty from the Army hospitals 
in continental United States. 














FOR PROLONGED MEDICATION 
IN THE MOUTH AND THROAT 


a infections in the oral or pharyngeal areas call for sulfa- 
thiazole, Sulfonamets ‘‘National”’ provide a high and sustained 

local concentration of the drug. Sulfonamets may be held in the 
mouth for some time while dissolving, with a prolonged and effec- 
tive concentration of sulfathiazole at the infected site resulting. 
Sulfonamets are pleasant tasting and invite patient cooperation. 
Indicated as a prophylactic and in the treatment of infections of 
the mouth and throat susceptible to sulfathiazole. Suggested also 
for pre- and post-tonsillectomy and in other preoperative and post- 
operative conditions in the oral and pharyngeal areas. Write for 
additional information. The National Drug Company, Dept. E, 
Philadelphia 44, Pennsylvania. 


a ae a a 












(Sulfathiazole 24 gr., allantoin Ye gr., benzocaine 
1/20 gr. with aromatics and sweetening agents). 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 






NATIONAL 


DRUG COMPANY 















Available in bottles of 100, 
500, 1000 Jozenges. 











How Private Pharmacy 


Cooperates with Hospital 


By A HOSPITAL PHARMACIST 


Our pharmacy opened for business 
on March 31, 1942, in a hospital in 
Southwestern United States. We oc- 
cupy a room in the basement, size 
eight by fourteen feet, along with the 
laboratory, X-ray, library and doc- 
tors’ lounge. Our building of brick 
is four stories and is located in the 


heart of a new and fast growing city 
of 50,000 people located in what is 
generally known as the Southwest. 

The General Hospital has 125 
beds, accredited school of nursing and 
all modern features of a present day 
hospital. The pharmacy is individ- 
ually owned and was installed and 
opened by the writer. 





The Clinitest Laboratory Outfit 
for Urine-Sugar Analysis 


Clinitest—the simple, fast, tablet 
copper reduction test—streamlined 
to eliminate heating, is specially 
designed for both office and labora- 


tory use. 


Laboratory outfit is practical and 
economical under all clinical re- 
quirements. Bulk packages of tab- 
lets supplied where large number 


of tablets are used. 


Available through your medical 
and surgical supply house. 


A Product of 


AMES COMPANY, Inc. 


Elkhart, Indiana, U. S. A. 
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We carry an investment of furni- 
ture and fixtures of $3,000. Our fix- 
tures, shelving, etc., are of white pine 
construction and finished in white. 
Shelving extends from ceiling to 
floor. We maintain a complete stock 
of pharmaceuticals and biologicals. 


Staff Cut Down 


At our opening the medical staff 
of the hospital comprised 18 doctors. 
One. death, and eight now in the 
armed services of the country gives 
us a present day staff of ten physi- 
cians. Our chief surgeon is widely 
known and the institution for this rea- 
son attracts clientele from three 
states. All our physicians are trained 
and experienced in their respective 
fields and have been with the hospital 
an average time of more than ten 
years. 

On the day preceding the opening 
of the pharmacy I (the pharmacist) 


«visited briefly each of the doctors if 


their offices on the second floor and 
explained to them the plans of the 
pharmacy for cooperation with the 
hospital and assured each one of them 
that the type of service to be rendered 
by the pharmacy would be in accord 
with the spirit of the hospital as an 
institution. 

‘The rent for our space is about 
that of the average store building in 
the suburbs, plus a percentage of our 
gross profits beyond a certain total. 
Our business, now almost three years 
old, has been successful from the be- 
ginning. The first months’ profits 
were modest but sufficient to care for 
all overhead plus cost stock used for 
the month. 


Win Full Cooperation 


In the beginning we did not, as we 
now do, have the full cooperation of 
the medical staff. Some members 
were indifferent to the venture, but 
two of the principal: stockholders of 
the hospital gave their full coopera- 
tion from the beginning. 

These were our tactics: through 
occasional visits and by monthly bul- 
letins placed on the doctors’ desks we 
brought to their attention new items 
in stock, stressed the type of careful 
service rendered and the growing cus-" 
tomer acceptance of same; and car- 
ried all manufacturers’ price lists and 
also complete set of textbooks or ref- 
erences. 

We could from these give quickly 
any information requested on any 
product. The monthly bulletins sent 
to doctors, a sort of heart-to-heart 
talk to them about the service of our 
pharmacy, was our most helpful card 
the first 18 months. I would get fre- 
quent compliments on the bulletin. 
We have kept our pharmacy im- 
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CONSTANT 
RESEARCH 
Determination of 
comporative melting 
points in the Merck 
Research ‘ 
——. oy MANUFACTURING 
‘ EXPERIENCE 
Fine chemicals for 
the professions and 
industry since 1818. 









LABORATORY 
CONTROL 
Cne of the unique 
“Merck Cross Ta- 
bles” in the Merck 
Analytical 
Laboratories. 
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NATION-WIDE 
DISTRIBUTION 


‘ee Stock points strote- 
SCIENTIFIC mas gically located from 
PACKAGING ees ¢ coast to coast. 
A corner of the ‘ , ¢ 
Merck Container 
laboratory. 








Merck Prescription Chemicals have been prescribed by physicians and dispensed by 
pharmacists— with full confidence—for more than three generations. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. Js 
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Therapy room with diathermy in use at Jack & Heintz Medical Center 





maculately clean. We fill prescrip- 
tions promptly. Through tact, court- 
esy and prompt service we show our 
appreciation for patronage. 

Through months of patience, effort 
and close application to business our 
pharmacy has chalked up almost a 
continual monthly increase of busi- 
ness up to our present annual volume 
of $40,000, and we have not reached 
the top. We have customers from 
three states. 

About 80 per cent of our business 
originates outside our city. For this 
reason we had some cards printed, 
one of which is packed with all out 
of town parcels of prescriptions. 
These are plain cardboard the size of 
a postal card with the following legend 
printed on one side only in green ink: 
“Dear Customer : 

Should you care to have any of 
your prescriptions refilled you will 
find the price, date and number on the 
label. If you send remittance with 
order we prepay postage. Or, you 
may have it shipped C.O.D. 


Number.... Price.... Doctor..... 
Address 
General Hospital Pharmacy 
City State 


Customer address: City...State...” 
This card brings us daily orders 
mostly accompanied by remittances 
which amount monthly to about one- 
third of our gross receipts. 
Through this means of cultivating 
refills of prescriptions our refill or- 
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ders now run about 50 per cent of our 
original prescriptions received. We 
have filled, inclusive of refills, 35,000 
prescriptions to date. 


Cooperate with Hospital 


We supply the hospital such mer- 
chandise as they may need from our 
stock from day to day at a small mar- 
gin above cost. 

We cooperate with the supervisors 
and their staff through every means 
possible. We are custodians for peni- 
cillin for the hospital carried under 
the present plan. We do this work 
gratis as we render all services pos- 
sible of this type which influence good 
will and build business for our 
pharmacy. 

We find it only necessary or de- 
sirable now to get out a letter or bul- 
letin to the medical staff about twice 
a year. 

On a recent visit to the hospital Dr. 
Morris Fishbein of the American 
Medical Association said that prcfes- 
sional pharmacy of the future would 
be conducted within the hospital. 
Ours is this type of pharmacy, both 
in letter and spirit. 





1944 Epidemic 
Second Worst 


The 1944 epidemic of infantilé paralysis 
has become officially the second worst in 
the recorded history of the disease in the 
United States. 
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War Is Great 
Proving Ground 
For Drugs 


Man’s life span is not only being 
markedly increased, but he is living 
his life in a far better state of physica! 
well-being as a result of recent ad- 
vances in the field of medicinal 
agents, reported Dr. E. H. Volwiler. 
vice president in charge of research 
and development of Abbott Labora- 
tories, in an address during the Na- 
tional Chemical Exposition which 
opened November 15, in Chicago. 

He told of new vaccines, anti- 
malarials, insecticides and antibiotics 
coming out of the war as preventa- 
tives or agents permitting satisfactory) 
control of diseases which for cen- 
turies have terrified tribes and na- 
tions. 

“The war,” said Dr. Volwiler, “has 
supplied a great proving ground for 
medicinal agents whose values thus 
have been more quickly established. 
By their use, together with better 
surgery and medical care, no more 
than half as many of the wounded 
die, as compared to the last war.” 


Advances in Anesthesia 


“Improvements have been made in 
the uses of local anesthesia,” Dr. Vol- 
wiler continued, “but the advances in 
general anesthesia have been much 
greater. Up to about ten years ago, 
you could have practically any gen- 
eral anesthetic you wanted, so long 
as you were willing to inhale it and 
be nauseated afterward. . . . Then, 
just about ten years ago a new com- 
pound, pentothal sodium, came into 
use. It is given by vein. 

“The patient drops off to sleep and 
into anesthesia while he is counting 
up to twenty, and he awakens usually 
without nausea. Pentothal was well 
established clinically by the time we 
entered the war, and today it is being 
used in every theater of our military 
operations. Its efficiency and prop- 
erties of easy portability, freedom 
from fire and explosion hazards, and 
the absence of postoperative nausea 
make pentothal a valuable war and 
peacetime anesthetic.” 

In Dr. Volwiler’s opinion, it is not 
too much to expect that the same 
type of scientific approach to tuber- 
culosis, heart disease, arteriosclerosis, 
arthritis, cancer, rheumatic fever, 
poliomyelitis and the various allergies 
will yield, in the next decade, results 
fully as significant as those of the 
last ten years. 

















FOR THE GOOD 


HE story of Penicillin is a shining 
example of international coopera- 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 
beyond national] boundaries. 


Such cordial cooperation between 


OF MANKIND 


individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 


international team. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Unit of Bristol-Myers Company) 


Syracuse, New York 
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TABLE 1 
























EXAMINATIONS, EXAMINATIONS PER NORKER, AND COST PER ANNUM OF THE BOSTON HEALTH 
DEPARTMENT LABORATORY 
Year Cost Per Year Routine Examinations Examinations per Person 
1898 $6,595.20 5 »264 1,755 
1900 8,179.20 235222 3,521 
1902 10,237.18 11,205 1,883 
1910 16,666.21 27,060 3,383 
{920 23,000.00 43,970 3,664 
1930 36,241.45 50,280 3,591 
1940 28,080.10 73,715 6,703 
1941 27,091.73 83,033 7,548 














' How Many Examinations Should Be Made 
By a Laboratory Technician? 


A laboratory technician may per- 
form at least 30,000 examinations an- 
nually if such examinations are of a 
type capable of being done in batches 
and requiring a limited number of 
short steps, ie., serological tests. 
This is an average of 15 examinations 
each hour. When examinations are 
diversified four examinations © in 
smaller hospitals (census of 100 or 
less), with an increase to seven or 
eight with’ increase in size of the hos- 
pital, is usual. 

A laboratory doing 10,000 exami- 
nations annually may not occupy the 
entire time of more than one techni- 
cian unless some tests are more time 
consuming or there are other duties. 
This number of examinations might 
be expected in an active hospital with 
a ten-day turnover and a census of 30. 

Because of necessity of rechecking 
and relief it is better if a hospital can 
have at least two technicians. A path- 
ologist whose headquarters is in a 
large hospital but who supervises 
small laboratories may establish a 
practical plan of interchange of tech- 
nicians. 

Personnel and Expense Ratios 

Figure 1 and Table 1 illustrate the 
change in number of workers, exami- 
nations and laboratory budgets in the 
Boston Bacteriological laboratory for 
years between 1898 and 1941. The 





By JOHN W. WILLIAMS, M.D. 
Member, State Board of Health 


Dover, Delaware 


ratio of office help to technicians to 
helpers and the proportionate expense 
of these subdivisions in the budget 
ordinarily is about 2:5:4::1:2:2 
Such a ratio is usual in a general pub- 
lic health laboratory. 

In hospital laboratories, as a rule, 
there are fewer helpers because of 
lack of need of large numbers of con- 
tainers (accounts for two-thirds of 
the expense). The great difference in 
types of tests in hospitals tends to 
compensate the stenographic work on 
containers in public health labora- 
tories. 

In 1898, 1,755 examinations were 
performed in the Boston laboratory 
per worker per year and 5,264 per 
technician while in 1941 there were 
5,679 per worker and 15,595 per 
technician. The budgets for the re- 
spective years were $6,595.20 and 
$27,091.73 and the unit costs $1.25 
and $0.33. 

Variations in Percentages 

Periods of increased work may 
show 40 per cent more examinations 
than periods of decreased work. 

The proportion of the money allo- 
cated to the laboratory in the hospital 
and health department may range 
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from 2 to 35 per cent. When propor- 
tionately larger amounts are allocated 
special functions and research are 
performed. If these expenses were 
included in computing unit cost this 
would be excessive. 

Evaluation of laboratories and the 
author’s refresher courses for physi- 
cians and other students have shown 
a marked variation in efficiency of 
performance of examinations, espe- 
cially those in bacteriology and im- 
munology. Few know how to use the 
microscope. In the author’s experi- 
ence the majority are unfamiliar with 
the condenser—a very important 
mechanism to adjust in microscopic 
examinations. 


What Lab Worker Should Have 


The laboratory worker should pos- 
sess the following: 

1. Accurate performance. If a 
worker has learned wrongly it is more 
difficult to “unlearn” and teach cor- 
rectly than to teach a worker who has 
never learned. 

2. Willingness to learn and fol- 
low instructions. Recent graduates 
may be set in their ways. Older 
workers who feel “old-timey” may be 
very receptive to instruction. 

3. Skill. Some lack the skill 
necessary for laboratory work. In a 
class of beginners often no more than 
one in ten shows any particular apti- 
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GENERAL @3 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 
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DARH-MECAL 


Provides Good 
Visualization 


Bari-O-Meal, for the radiographic differ- 
entiation of the G-I tract and surrounding 
tissues, is composed of powdered cereals 
and U.S.P.XII barium sulfate. Mixed with 
water, it makes a palatable drink. 


Bari-O-Meal contains enough barium sul- 
fate to insure adequate opacity. The opa- 
city is well distributed in liquid media, 
since the barium sulfate particles in 
Bari-O-Meal are obtained by precipitation, 
and so are of relatively uniform size and 
have uniform settling rates. 


Try Bari-O-Meal. It has a record of more 
than 16 years of satisfactory performance 
in x-ray departments the world over. Or- 
der today from your nearby G-E Branch 
Office. 


Vanilla or Chocolate 


1 1-lb. can $ .3S 

5 1-lb. cans 1.70 
10 1-lb. cans 3.30 
25 1-lb. cans 7.50 
50 1-lb. cans 13.50 
100 1-Ib. cans 25.00 


Prices f.0.b, U.S. Branches. Prices will be in- 
creased by the amount of such sales (or use) tax as 


may be applicable. 
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tude. Few laboratories have techni- 
cians who have not learned things 
wrongly. 

The Value of Time 

Stowe’ estimated that time account- 
ed for nine-sixteenths of the cost 
of examinations, all factors included. 
The ratio was material : time : space : 
equipment ::1:9:5 :1. If space 
and equipment were furnished gratis 
time would account for 90% of the 
expense. 

Utilization of time to the greatest 
advantage increases efficiency of op- 
eration and satisfaction of personnel. 
One worker may take three to five 
times as long as another to perform 
an examination. If the steps and times 
taken in the examination are analyzed 
faults can be found and, if the slow 
worker is not stubborn or naturally 
incapable, can be corrected. 

Many faults can be corrected by 
refresher courses in which the opera- 
tions are explained and practiced step 
by step. Many workers can be made 
two or more times as valuable and 
the accuracy of results can be in- 
creased. It is estimated that there are 
2 to 3% inaccuracies in better lab- 
oratories; as demonstrated in the 
early serological evaluations’ results 
may be almost entirely inaccurate in 
poorer laboratories. 

Details of Blood Drawing 

Table II gives the steps utilized in 
a simple procedure and illustrates the 
detail of such study. 


Table II 
Blood Drawing 


Call patient. 

Ask for slip and lay on table. 
Read name. 

Instruct to take off coat and roll 
up sleeve of left arm. 

Take and uncork test tube. 
Write name on test tube. 

Apply tourniquet. 

Wipe arm with alcohol. 

Pick up and assemble syringe 
and needle. 

Stab arm and draw blood. 
Apply gauze and withdraw 
needle. 

Tell to press gauze down and 
bend arm. 

Expel blood in tube, set aside 
to clot. 
Remove gauze, apply collodion, 
dismiss patient. 

15. Wash syringe and needle, drop 

in sterilizer. 

The time required by an efficient 
operator is three minutes. About ev- 
ery twentieth patient, because of 
difficulty with veins, takes five or 
more minutes. 

Table III gives the number of steps 
and the average time taken by an effi- 
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cient operator in several procedures 
done by a standard method. 


Table III 
Average 
Operation Steps Time 
Blood drawing .... 15 3 min. 
Tube to tube trans- 
plant of bacteria.. 15 12 sec. 
Tube to tube trans- 
plant of fungi.... 11 50 sec. 
Pour serum off tube 
of clotted blood... 5 25 sec. 


Frequently time is saved if two 
workers perform a task. Their steps 
should be integrated. Shifting the 
workers frequently serves in suggest- 
ing improvements. 

Allow for Conferences, Research 

Probably 95% of the technician’s 
time is devoted to routine with the 


exception of the senior technician, 
possibly 10% of whose time may be 
administrative and 10% supervisory. 
Laboratory directors should take 
steps to allow. time for conferences 
and research. 

Adequate space strategically located 
and the necessary, practically ar- 
ranged, modern, time-saving equip- 
ment should be furnished the labora- 
tory. Karsner* suggests 2,500 to 
3,000 sq. ft. for the first 100 to 150 
beds and 2,000 sq. ft. for each addi- 
tional 100 beds. 

It is doubtful that each successive 
100 beds will necessitate this much 
additional space. The square foot ren- 
tal value of service space. must be 
considered. In a hospital, 60% of 
whose space is service space, this will 
run about $7.65 per square foot. 
Summary 


The number of examinations per 
worker and per technician and the 
expense of examinations is discussed. 

Evaluation of workers and exam- 
inations will not only increase accu- 
racy but will save valuable time and 
obviate unnecessary expense. 

Refresher courses and personal at- 
tention are valuable in improving per- 
formance of laboratory workers. 

Detailed step by step time analyses 
of examinations are valuable in cor- 
recting faults and increasing efficiency 


of operation. 

1Stowe, W. P. General Hospital Labora- 
tory Costs, Am. J. Clin. Path., 1939, 9, 239. 

*Parran, T. et al: Serodiagnostic Tests 
for Syphilis as Performed by Thirty-nine 
State Laboratories. J.A.M.A., 1937, 109, 425. 

’Karsner, H. T. The Laboratory of Path- 
ology in the Small Hospital J.A.M.A., 1936, 
106, 1445. 


Electronics Timer Helps 
Speed Taking of X-rays 


A photo-electric X-ray timing de- 
vice now enables radiologists and 
technicians to obtain uniformly dense 
photofluorographic exposures with an 
overall increase in operating efficiency 
of 100 per cent. The electronic timer, 
developed by the Westinghouse Elec- 
tric and Manufacturing Company, 
times each exposure properly, quick- 
ly, and automatically. The timer, in 
effect, measures the light leaving the 
fluorescent screen on which the 
X-rays cast the object image. When 
sufficient light has left the screen for 
satisfactory film exposure, the photo- 
electric tube which scans the screen 
actuates a relay, opening the X-ray 





Editor’s note: The new Westinghouse 
photo-electric timer, used in connection 
with the company’s photo-fluorographic 
apparatus, was demonstrated by Mr. More- 
land’ and his colleagues in New York on 
Nov. 28 to several large groups of hospital 
X-ray technicians and others interested. 


circuit and terminating the exposure. 

“Miniature photofluorography — 
taking small-film photographs of full- 
scale images created on a fluoroscopic 
screen by the action of X-rays—is 
the only practical and economically- 
possible way to conduct the mass 
chest surveys necessary to detect the 
presence and prevalence of tubercu- 
losis in the whole population,” ac- 
cording to A. P. Craig, manager of 
the X-Ray Division of the Westing- 
house Company. “Its use makes pos- 
sible the examination of 60 people 
for the same film cost as a single ex- 
amination using direct exposure of 
film by the action of X-rays. 

“Such a survey is a fast ‘screening’ 
process which spots unsuspected tu- 
berculosis cases and brings them to 
light so that further and detailed di- 
agnosis and treatment are possible.” 
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The word “‘Linde” is a trade-mark of The Linde Air Products Company. 
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During Oxygen Therapy 


The oxygen tent provides simultaneously the 
benefits of oxygen therapy and the advantages of air 
conditioning. Cardiacs, and patients who are running 
high temperatures, frequently are more comfortable 
when receiving oxygen by tent, where an ideal com- 
bination of temperature, relative humidity, and 
oxygen can be provided. 


When using an oxygen tent, the nurse should be in 
as constant attendance as possible to make certain 
that the tent canopy is kept tucked tightly under the 
mattress on all sides, with the front of the canopy 
well away from the patient’s face; that tent sleeves 


and other openings are kept securely closed when not 
in use; and that the tent atmosphere is analyzed at 
frequent intervals for oxygen content as a guide in 
controlling liter flow. Attention to these points will 
help to insure the comfort of the patient and the 
effectiveness of the treatment. 

To learn more about correct techniques for operating 
oxygen tents and other types of administering equip- 
ment, write for the Linde Oxygen Therapy Handbook; 
It will be sent without charge. 





| LINDE OXYGEN U.S.P. 













Until now, a major difficulty bar- 
ring full utilization of the diagnostic 
capabilities of X-ray has been the lack 
of automatic exposure controls. This 
meant that every person brought be- 
fore the X-ray camera for examina- 
tion had to be individually measured 
by the technician handling the ma- 
chine, and then a whole series of ad- 
justments was necessary before his 
“picture” could be taken, to insure 
the uniform film negatives on which 
reliable examination results depend. 

Henry D. Moreland, manager of 
engineering at the Westinghouse 
X-Ray Division at Baltimore, Md., 













pointed out that the use of the new 
phototimer automatically assures a 
correct X-ray exposure, enabling the 
operating technician not only to 
X-ray twice as many persons a day 
as he formerly could, but to achieve 
better and more useful results as 
well. 
Contrast Required 
“In order accurately to evaluate 
X-ray chest pictures,” Mr. Moreland 
said, “it is important that the expos- 
ures be uniform in density and in 
what photographers call ‘contrast’— 
the sharpness of difference between 
the light and the dark areas. 
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“If every patient placed before the 
camera were the same as every other 
patient, this would be easy. Actually, 
though, every patient varies from 
every other, not only in size and 
thickness, but even in the degree to 
which X-rays are transmitted throug! 
the body. These differences are th 
important variables that make it dif 
ficult to obtain uniform film expos 
ures, because they alter the amoun‘ 
of radiation that reaches the film.” 

Expert technicians, he said, devel 
op a considerable skill in estimatin; 
internal composition of a patient’: 
chest, and of course can actually 
measure the thickness. But the meas 
urement of each individual patient 
and the evaluation of the other fac- 
tors that reveal how readily X-ray: 
will penetrate his tissues, is a time- 
consuming procedure, and at best is 
only an approximation of the true 
conditions. 


Puts Electronics to Work 


“Therefore even the best techni- 
cian can attain only comparative uni- 
formity of film exposures,” the engi- 
neer pointed out. “The procedure is 
very like that used by a photogra- 
pher who has no exposure meter: he 
must use his past experience to judge 
the proper setting of his camera to 
take into account light intensity, shut- 
ter speed, and diaphragm opening. 
The new Westinghouse Phototimer 
is a device to turn the speed and ac- 
curate perception of electronics to 
this task. 

“For example,’ Mr. Moreland 
said, “a technician working without 
a vhototimer might conclude that a 
skinny patient would require a very 
short X-ray exposure. However, 
something unseen within such a pa- 
tient’s chest—extra dense lung tissue 
or thick muscle—might impede the 
passage of the X-rays and so neces- 
sitate a longer exposure than the 
technician thought. 

“Such a condition could not fool 
the phototimer, for its action depends 
upon the total quantity of light reach- 
ing it. Quantity of light is the prod- 
uct of time and intensity; and, if the 
X-rays penetrate a chest easily, a 
shorter exposure would be required 
to build up the quantity of light nec- 
essary to make the phototube shut 
off the rays. A patient having u chest 
not easily penetrated will require a 
longer exposure before the photo- 
timer will act.” 


Use Miniature Camera 


Before the development of minia- 
ture photofluorography, Mr. More- 
land said, X-ray images for diagnos- 
tic purposes were made in one of two 
ways: either the patient was exam- 
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a See a Keleket Engineer Today 


vut Many hospital administrators are already plan- 
Sg | ning enlarged and modernized X-ray departments for post- 
og war days. And many of them are calling upon the expert 


ue assistance that KELEKET engineers gladly give. 


= It is no easy job to design an X-ray department that will give 
the maximum of service in a minimum of space. And an effi- 
ds ciently laid-out department pays never-ending dividends in 


4. the form of lower installation and maintenance costs. 


a ‘You incur no obligation when you ask KELEKET engineers 
.C- to sit in on your postwar planning. And you can count on 


their giving you expert, experienced, professional advice. 


PIONEER CREATORS OF QUALITY X-RAY EQUIPMENT SINCE 1900 
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Technician positioning subject before fluorescent screen of photofluorographic hood. After 
positioning a switch is pressed and photoelectric timer automatically and quickly times and 
terminates exposure properly. Efficiency of X-raying is increased by procedure shown here 


ined directly by viewing the X-ray 
shadows on a fluorescent screen, or a 
full-sized photographic negative, 
placed behind the patient, was ex- 
posed by the X-radiations passing 
through the patient’s chest. 

Both to speed up the examining 
process and materially to reduce the 
cost of surveys, technicians now use 
the miniature photofluorographic 
method, Mr. Moreland said. The pa- 
tient is stood before a chest-high 
18-inch square fluorescent screen, 
mounted in the large end of the pho- 
tofluorographic hood. A miniature 
camera—similar to those used by 
amateur photographers, but motor 
driven and fitted with a special fast 
lens—is mounted in the small end of 
the hood and focused on the inner 
side of the screen. 

When the patient is positioned be- 
fore the screen, he is interposed be- 
tween the screen and the X-ray tube; 
thus, when the technician presses the 
switch which turns on the tube, the 
X-rays pass through the patient’s 
chest and impinge on the fluorescent 
panel, causing it to glow with visible 
light. The X-rays make a “shadow 
pattern” on the screen because their 
passage through the body is impeded 
in varying degrees by the differing 
densities of various parts of the body : 
bone structure causes a light shadow 
because fewer of the rays can pene- 
trate it, while healthy lung tissue, full 
of air, makes penetration easy, and 
causes a dark shadow. 

It is this “shadow picture” on the 
fluerescent screen that the miniature 
camera snaps automatically each time 


92 


a stream of X-rays is released from 
the tube through the patient’s chest. 

The timer consists essentially of a 
photo-electric cell to “see” the light 
emanating from _ the fluorescent 
screen, a capacitator to store the elec- 
tric current which flows in the tube 
as a result of this light, and an elec- 
tronic “trigger tube” to shut off the 
X-ray tube when sufficient X-rays 
have penetrated the patient’s chest to 
yield a photograph of the desired 
density. 

The phototube “looks” at the 
screen simultaneously: with the minia- 
ture camera mounted at the apex of 
the cone; but as it is mounted below 
the plane of light beams entering the 
camera lens, it doesn’t interfere with 
the action of the camera. It sees the 
same light, however, and thus can 
control the source of the light in a 


- manner that will also control the ex- 


posure of the film. 


Build Up Electron Current 


The phototube itself is known as 
a multiplier tube. Arranged in a care- 
fully worked out geometric pattern 
are nine electrodes. Light striking 


_the cathode causes the emission of a 


stream of electrons which strikes the 
first of these electrodes. This in turn 
emits an even greater number of elec- 
trons, which speed to the second elec- 
trode. This process is repeated 
through nine stages, building up the 
electron current from stage to stage. 
The current output of the anode—as 
much as a million times larger than 
the current produced initially—is fed 
into a capacitator, or ‘‘electrical stor- 





age bin,” where it is held until a suf- 
ficient voltage is built up to “fire’ 
another electronic tube which oper- 
ates a magnetic switch and shuts off 
the X-ray tube. 

Because the flow of current in a 
photoelectric tube is proportional to 
the amount of light falling on its 
cathode, the phototimer can measure 
precisely the amount of X-radiation 
reaching the fluorescent screen. By 
designing the trigger tube to fire onl) 
when sufficient light has emanated 
from the screen to yield a good X-ray 
negative, the phototube shuts the 
X-ray tube off at the propgr time ir- 
respective of the thickness of the pa- 
tient’s chest or the presence of any 
unforeseeable characteristics within 
the chest. 

To make a photographic record of 
a person’s lungs, the technician has 
only to go through this simple pro- 
cedure: First the patient is positioned 
before the chest high screen, with his 
back to the X-ray tube. The techni- 
cian has then only to press a switch 
to put the X-ray tube into action, 
and the phototimer immediately takes 
over and terminates the exposure at 
the proper instant. 

Use of a photoelectric cell to con- 
trol exposure time in photofluoro- 
graphic work was first undertaken by 
Dr. Paul Hodges at the University 
of Chicago in 1940. An associate of 
his, Dr. Russell E. Morgan, had been 
experimenting in the measurement of 
light pickup of phototubes, and they 
foresaw that the phototube might be 
thus applied. The earliest models of 
the device were built by Dr. Morgan 
in their own laboratory. The develop- 
ment was undertaken by the X-Ray 
Division of the Westinghouse Com- 
pany which is now producing a prac- 
tical commercial phototimer. 


Area marked by broken lines is area scanned 
by lens of camera in chest photofluorography 
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A workshop scene at Columbia Hospital, Columbia, S. C. 


Proper Engineering and Maintenance 
Assure Efficiency in Hospital — 


In the past, the engineering and 
maintenance department has gener- 
ally been looked upon by everyone in 
the hospital as a “necessary evil” and 
as a result many hospitals have been 
built with literally no place for the 
engineering department. As you visit 
hospitals today you will find the en- 
gineering department squeezed in to 
the point that there is hardly room for 
work or any machine without having 
to stand or crawl on or over some 
other machine. As a result mainte- 
nance of this department has been 
neglected to such an extent that ma- 
jor repairs and replacements must 
be made long before the normal life 
of the machine is reached. 

Fortunately this idea is fast dis- 
appearing and the hospital adminis- 
trators are realizing the tremendous 
importance of this department. They 
realize that this department has to 
operate and maintain the largest item 
of expenditure in the hospital in or- 
der for the hospital to function prop- 
erly. Furnishing of heat, light, power, 
ventilation, refrigeration, and to pro- 
vide maintenance of all plumbing and 

Editor’s Note: This paper is by a well 
known hospital engineer who prefers to 
remain anonymous. It was read before a 
group of hospital administrators and de- 
partment heads attending classes in hos- 
pital administration at .Northwestern Uni- 
versity, Chicago. Because it offers such 
practic#l counsel to hospitals of all types 
and sizes HosPIraL MANAGEMENT feels priv- 


ileged to present this material to the hos- 
pital field. 





electrical equipment in the hospital 
is a job that requires serious thought 
and there is no rule-of-thumb method 
to determine how this is to be done. 


Depends on Size of Hospital 


The size of the hospital will de- 
cide the size of the engineering and 
maintenance departments and _ the 
number of men necessary to carry on 
an efficiently operated department. In 
the larger hospitals of 250 beds and 
up, you will generally find a staff of 
men well qualified, in a particular 
profession such as a plumber, elec- 
trician, carpenter, engineer, and fire- 
man, because the hospital is too large 
to expect any one man to do all the 
various types of work necessary to 
cut shut-downs or breakdowns to a 
minimum. The smaller hospitals have 
to depend on a man who is a jack-of- 
all trades and master of none, but I 
know quite a few men in the small 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David ‘Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 
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hospital group who are well qualified 
and do a very good job of preventive 
maintenance. 

This all sums up to this, that when 
a hospital is planned ample space 
must be provided for the engineering 
and maintenance department in order 
that this department may function 
efficiently and intelligently. 


Heart of Hospital 


The engineering department is lit- 
erally the heart of the hospital. Not 
only is it necessary to produce steam 
for the purposes of heating, steriliz- 
ing, providing hot water, and elec- 
tricity if there is a generating system, 
etc., but it is also necessary to pro- 
duce that steam as cheaply as pos- 
sible. This means continuous mainte- 
nance. of the boiler room equipment, 
whether it is hand firing or fully 
automatic, and this maintenance must 
be done by competent men in order to 
prevent a costly breakdown. There- 
fore engineers and firemen must be 
qualified for their job, if you are to 
expect economical performance. 

Maintenance within the department 
itself is rather easily watched, be- 
cause all the equipment is within a 
confined area. 

The biggest job is maintenance of 
all utilities after leaving the engineer- 
ing department. Steam lines, hot and 
cold water lines, heating, refrigera- 
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tion, electrical, air, etc., lines all have 


to be maintained in order to provide » 


uninterrupted service to the hospi- 
tal. Also to be maintained is the 
equipment, such as sterilizers, oper- 
ating and delivery room, X-ray, lab- 
oratory, elevators, ventilation, air 
conditioning—if you have it, ice 
boxes, ice making, etc., that is being 
served by all the lines from the engi- 
neering department. This is the major 
job of the maintenance department 
and it is as necessary to have men 
qualified to do this work as it is to 
have engineers and firemen to pro- 
duce and maintain equipment supply- 
ing these services. 


Providing Routine Maintenance 


Besides this maintenance which is 
handled by plumbers, electricians, 
etc., there is the maintenance of the 
building or buildings that make up 
the hospital. This includes your car- 
penters, plasterers, painters, brick 
layers, etc., whose job it is to keep 
the physical plant in condition. Ade- 
quate and routine maintenance must 
be strictly adhered to, if you are in- 
terested in keeping maintenance costs 
down. Besides, public relations has to 
be maintained and no one favors go- 
ing to a hospital that shows a “run- 
down-at-the-heel” look. Under pres- 
ent day conditions, it is a terrific job 
to try and maintain prewar stand- 
ards, because of reasons that are 
obvious. 

Also there is the maintenance of 
the grounds, which includes your 
driveways, sidewalks, as well as 
lawns and shrubbery. Here again it 
requires proper maintenance to keep 
the grounds presentable and we must 
think of public relations in deciding 
just how much maintenance or what 
kind of maintenance we can afford. 

The engineering and maintenance 
departments should be headed by a 
person well qualified to coordinate the 
various sub-departments and one 
who also is acquainted with all 
phases of the work to be done. It is 
desirable to have a graduate engineer 
or one who also has had some formal 
education beyond high school as well 
as actual experience in the engineer- 
ing field. I do not want to discount 
the man with purely practical expe- 
rience, who has educated himself con- 
tinuously in order to keep up with 
and be able to understand better the 
new ideas that are always being 
brought out. I like to refer to this 
man as the chief engineer or super- 
intendent of buildings and grounds. 


Must Work With Others 


He must be honest, trustworthy, 
and fair in his dealings with the per- 
sonnel in his department, and should 
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Acoustical plaster on ceiling of ramped pas- 
sageway connecting St. Mary's School of Nurs- 
ing home with hospital at Madison, Wis., 
eliminates echo of footsteps and voices as 
well as the need for expensive flooring. Floors 
throughout building are of terrazzo or tile 





have some understanding of human 
nature. He must also have these at- 
tributes regarding the other depart- 
ments in the hospital and their per- 
sonnel, The reason for this is that he 
must work with every department, in 
the hospital and therefore cannot af- 
ford to show partiality. 

He must be loyal to the hospital 
and to the administrator for whom 
he works so that he has the best in- 
terests of the hospital at heart. 

He must be able to make decisions 
regarding the replacement of equip- 
ment, to request this from his admin- 
istrator and to be able to argue intel- 
ligently and firmly for it. 

He must believe in preventive 
maintenance and must educate his 
personnel in this. Also, keeping up 
with new ideas and practices is nec- 
essary to keep him from getting out 
of date. 

Consider Personnel 


With this in mind the rest of the 
personnel in the department must be 
considered. In my hospital, which is 
in the 250-bed and over class, the 
engineering and maintenance depart- 
ment includes the following men: en- 
gineers (4), firemen (3), electricians 
(1), maintenance man (1), plumber 
(1), bricklayer and plasterer (1), 
night watchman (1), carpenters (2), 
painters and furniture refinishers 
(5), and grounds (2). These are 
broken into groups with one man 
more or less in charge and directly 
responsible to the chief engineer. All 
work, other than major construction 
of a building, is done by the depart- 
ment and has been far cheaper than 


hiring outside labor to do this same 
work. In a smaller hospital it may be 
cheaper to hire the work done, but 
this must be determined by the ad 
ministrator and the chief engineer. 

Adequate tools and repair parts 
must be kept at all times so that there 
is no delay in the work to be done 
Proper location of a storeroom fo 
these tools and parts should be made 

A system of routine maintenanc 
should be set up, such as oiling an: 
greasing of motors, cleaning of ducts 
and elevator shafts, maintenance o 
hospital equipment, etc. Along wit! 
this there must be a method set wy 
for the various departments to re 
quest work done through requisitio: 
slips or repair order slips. In thi 
way a record can be kept on th: 
amount of maintenance being give: 
to each department and an accurati 
way of checking on equipment to de 
termine whether it is cheaper to re 
place it or repair it. 


Provide for Shops 


Also, provision must be made for 
electrical and plumbing shop, carpen- 
ter shop, furniture refinishing shop, 
paint shop, etc., equipped properly so 
that each group can perform their 
jobs as efficiently as possible. The 
location of these shops must be deter- 
mined by the hospital, though hous- 
ing them in a separate building or in 
conjunction with the engineering and 
laundry building and connected to 
the hospital by a tunnel, I believe, is 
the most satisfactory. It eliminates 
noise and also a major fire hazard. 

One of the things that also should 
be provided for the employes in this 
department or any department is a 
proper locker room, equipped with 
washroom and shower room so that 
the men can change their clothes in 
a proper place. : 

Also a separate office should be 
provided for the chief engineer and 
equipped so that he can keep records, 
blue prints, etc., and also have room 
to lay out plans of work or to study 
plans. He must have the proper 
equipment in his office in order to 
perform his duties efficiently and in- 
telligently. 


Responsibility of Maintenance 


The investment in a hospital plant 
and equipment varies from $4,000 to 
$12,000 per bed, which means that 
this is a tremendous capital invest- 
ment, which the engineering and 
maintenance department must super- 
vise and maintain and therefore ade- 
quate work space must be provided 
to carry on this work. 

Heat, light and power are*an ex- 
pense item for the engineering de- 
partment, yet this department has 
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than neutral Orvus. Blankets washed with 
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Write for further details. 
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little control over the use of this 
after it leaves the power plant. 

The chief engineer can help greatly 
in reducing costs by seeing that there 
is no over-heating or that too many 
windows are not left open through- 
out the hospital. It is his job to help 
educate the nurse and the personnel 
that it is cheaper to shut a radiator 
off than ‘it is to leave it on and open 
a window. This is a difficult job to 
do, but well worth trying. Check on 
over radiation and the use of new 
types of heating systems. 


Saving Electricity 

Also the consumption of electricity 
can be watched by educating the hos- 
pital personnel and nurses in turning 
off lights, fans, motors, etc., when 
they are through using them. Also 
maintaining light reflecting sur- 
faces, such as shades, reflectors and 
even walls, by routine cleaning aids 
greatly in conserving watts of elec- 
tricity. 


What Bleach Shall Laundry Use 
When Supply Situation Eases? 


BY DAVID |. DAY 


It is reported in many quarters 
that the bleach supply situation is 
easing up somewhat. With cheering 
war news of late, quite a number of 
laundry managers have started think- 
ing more definitely of postwar opera- 
tions. This includes the proper use of 
the proper amounts of bleach in the 
washing of white classifications. 

The correct use of bleach helps 
whiten fabrics, aids in stain removal, 
is a help in sterilization. It’s incorrect 
use means fabric damage. Nothing 
was more noticeable in hospital laun- 
dries for some years prior to Pearl 
Harbor thai the fact that operators 
were learning more and more how to 
benefit from bleach use without risk- 
ing tensile strength loss of the pieces 
washed. 


Used Hydrogen Peroxide 


There are two classes of bleaches, 
the oxidizing and the reducing 
bleaches. The former are all that 
mean much to the practical washroom 
man. It includes sodium hypochlorite 
and hydrogen peroxide, the two com- 
monly used materials, also sodium 
perborate and potassium permanga- 
nate. The reducing bleaches are such 
as sodium hydrosulfite and sodium 
bisulfite—usually called “strippers.” 
Their practical use is to strip out 
stains or dye discoloration on white 
and other work. 

In a. vast majority of hospital laun- 
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Some hospitals have an idea they 
can cut cost on electricity by generat- 
ing their own current. Before this is 
done, a thorough study of the whole 
idea must be made. It is very easy to 
fool yourself into believing it can be 
done. Do not be too hasty in deciding 
what is best. 

Last but not least is that there 
must be cooperation between the en- 
gineering and maintenance depart- 
ments and the rest of the departments 
in the hospital. With proper coopera- 
tion the efficiency of the whole de- 
partment is greatly increased and 
everyone’s job is easier. It is up to 
the chief engineer or superintendent 
of buildings and grounds to help 
establish this cooperation and under- 
standing and to educate the other de- 
partments in the realization that 
proper maintenance means saving of 
time, money and perhaps a life. 





This article will be continued with a dis- 
cussion of hospital maintenance as applied 
to the laundry and housekeeping depart- 
ments. 


dries, the term “bleach” means a 
hypochlorite bleach of some sort. But 
a good many years ago, learning that 
sodium hypochlorite solutions of any 
sort were hard on colors, on silks, and 
on woolens, laundry operators began 
the use of hydrogen peroxide. Event- 
ually, it was used in many plants not 
only for these delicate bleaching jobs 
but for bleaching cotton white work 
as well. 

It is usually obtained in “100 vol- 
ume” or 30 per cent solution, later 
diluted for laundry use. In practice, 
it is reduced to 10-volume strength or 
3 per cent, sometimes even lower. It 
is used in the washer at the rate of a 
pint or less of 10-volume solution for 
each 100 pounds of work or major 
fractional part thereof. In handling 
this material, it is very essential to 
keep out of the solution all foreign 
matter. Metals of many kinds and 
alkalies will decompose the peroxide, 
sometimes very rapidly. 

Peroxide bleach has one valuable 
advantage over hypochlorite in that 
it remains stable in an acid medium 
and needs a fair degree of alkalinity 
to be active. As the temperature rises, 
the bleach becomes more effective as 
is the case with hypochlorite. 


Prepare Solution Carefully 


In using hypochlorite bleach, it is 
important that the solution be care- 
fully prepared to provide approxi- 
mately 1 per cent available chlorine 
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6. BEDPAN POSITION NO. 2 
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6. RECTAL POSITION 
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10. BEDPAN; GENERAL URINARY; AND 
OBSTETRICAL POSITIONS. 
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HIS bed is making quite a reputation for itself! 

It’s the Deckert Multi-position Bed—made by 
Simmons. With its help, big and little hospitals 
everywhere are able to give better service in spite 
of fewer nurses, busier doctors and a scarcity of 
help all around. The trick is in the great simplic- 
ity and ease with which one nurse can put the 
Deckert Bed through its paces! For it takes only 
one nurse to adjust this versatile bottom into any 
one of 10 standard positions...Trendelenburg, 
Fowler, Bedpan...and many more. A variety of 
positions in orthopedic work is also obtainable 
without straining or jolting the patient, and with- 
out need for blocks, stems or bolsters. 


You need the flexibility of the Deckert Bed today. 
You'll want it “tomorrow.” You can have it now! 
Call your hospital supply dealer and ask him for 
complete information, or get in touch with the 
nearest Simmons office. 





SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54: Merchandise Mart 
NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street 
ATLANTA 1: 353 Jones Avenue, N. W. 
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LOW-COST Way 
to Recondition 
Metal Furniture! 


An increasing number of hospi- 
tals are successfully stripping 
old paint from metal beds, 
tables, chairs, etc., with impor- 
tant savings in time and 
money! They are using that 
fast-working material .. . 


OAKITE STRIPPER M-3 


Metal furniture is immersed 
for short period in hot solution 
of this Oakite material . 
then rinsed. The old paint is 
quickly removed ... surfaces 
are left in excellent condition 
for repainting! 


There is no need for tedious 
scraping or chipping. Fire haz- 
ards and obnoxious fumes so 
frequently associated with vol- 
atile paint removers are avoid- 
ed. And cost of doing this 
work is extremely low. 


Complete details FREE for the 
asking. Write ... TODAY! 


OAKITE PRODUCTS, INC. 


‘echnical Service Representatives Located in All 
Principal Cities of the United States and Canada 
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A view of the laundry at Columbia Hospital, Columbia, S. C. 











THAMES STREET. NEW YORK 6, N. Y. 


and to apply the solution to the 
washer in proper amounts at the 
proper temperature. Evidently, it is 
not necessary to be too particular as 
to pH as good results have been 
shown when the pH of the bleach 
bath was as low as 9.0 and as high as 
11.0—the temperature is usually at 
160° F., but good slower action may 
be obtained at much lower tempera- 
tures. When the temperature rises 
much above 160, the rate of bleacn 
decomposition is too rapid for best 
results. 

With all its advantages, hypochlor- 
ite bleach possesses some grave faults. 
It will damage silks and woolens al- 
most immediately and many classes 
of dyestuffs cannot tolerate it. 

Hypochlorite bleach solutions may 
be prepared in various ways. High 
test bleaches may be bought under 
well-known brand names and com- 
bined with soda ash or modified soda. 
Chlorine and caustic soda or soda ash 
may be mixed. Chloride of lime is 
often united with either soda ash or 
modified soda. In some plants is used 
the principle of electrolysis of salt 
solution. 


Three Popular Ways 


It appears that a vast majority of 
hospital washrooms. prepare the 
bleach in the first three ways men- 
tioned above so we will discuss these 
methods. Amounts may slightly vary 
in different laundries but a common 
practice is to mix 10 pounds chloride 
of lime, 20 pounds modified soda, and 
30 gallons of water. Or 10 pounds 
chloride of lime, 10 pounds soda ash, 
and 30 gallons of water. Or 4 pounds 
high test hypochlorite, 3 pounds soda 
ash, and 30 gallons of water. Or 3% 
pounds caustic soda, 2% pounds 





chlorine, and 30 gallons of water. Or 
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10 pounds soda ash and 2% pounds 
chlorine with 30 gallons of water. 

Any of the above solutions will 
show a solution with about 1 per cent 
available chlorine. Not over 2 quarts 
of either solution should be used in 
the washer per 100 pounds of load, 
dry weight. 

Under normal conditions of opera- 
tion, it is generally best and most 
convenient to add the bleach in the 
last suds. At that time, most of the 
loose soil has been removed from the 
fabrics and from the machine. Dur- 
ing recent war months, with the 
shortage of bleach so painful, many 
changed to the next to the last rinse 
as the time and place for bleaching. 
This removed the bleach from any 
adverse contact with soil, soap, or 
builder. A less amount of bleach 
would do more work in this manner. 


Cut Bleaching Time 


As a rule, most of the bleach will 
be decomposed in less than five min- 
utes so, of late, some washrooms have 
cut the time of the bleaching operation 
from 10 minutes to 5 minutes. For 
some reason, however, the result in 
the shorter processing does not seem 
so good. It is better to run the bath 
the full 10 minutes. Especially is this 
true when normal amounts of bleach 
are in use. 

One lesson learned years ago is 
that it is quite unwise to use live 
steam to warm up the bleach bath. 
Nothing has done more to give bleach 
a bad name. The result is immediate 
and unquestionable—not only high 
tensile strength loss but the bleaching 
job will be uneven. 

It has been long known that rubber 
containers are best for bleach as it is 
corrosive to all common metals. 
























































No. 2384G-2 GRACELINE HOSPITAL BED 
{Also available with Round Tubing) 





for both. 


















FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C. * Los Angeles * San Francisco * Portland, Ore. 
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hospitals on the home front. 


DOEHLER METAL FURNITURE CO., INC. gh:!Ndv, 

192 Lexington Avenue, New York 16, N. Y. FY Sy 

Please quote on items and quantities indicated: ° 
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Bed No. 2384G-2 (Graceline) ps £ 
. Bed No. 2386-2 (Round Tubing) Soan© 
Overbed Table No. 680-3 
Bedside Table No. 637-1 
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It’s a far cry from this battle-line, sandbagged “SURGERY” to the 
operating room in your hospital, but Doehler supplies equipment 


Presently,in field hospitals shadowed by the Siegfried Line, in Philip- 
pine swamp clearings, in rehabilitation centers, in ship sick bays— 
Doehler metal furniture and equipment is being used extensively— 
just as it has been, for more than twenty years, in over two thousand 


Now, some Doehler metal furniture is again ready for civilian hospi- 
tals, specifically: Adjustable beds, bedside tables, overbed tables. Ad- 
ditionally, specifications and blueprints are available for other items 
of Doehler furniture, which many hospitals already are planning to 
install immediately after peacetime production resumes. 


Request any information that will help you formulate your postwar 
plans for hospital expansion and modernization. And for available 
items needed quickly, mail the coupon or write for quotations. 
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Now We Get 
Comfortable Heat 
EVERY Day 


“IT used to call Monday my ‘complaint 
day’... No heat on the top floor... Too 
much heat on the ground floor... Did I 
think the building would ever heat up?... 
“But now we have a new system—the 
Webster Moderator System of Steam 
Heating. We get all the heat we need, 
automatically ... And I don’t even worry 
about fuel rationing!” 

The Webster Moderator System of Steam 
Heating assures prompt heating-up, bal- 
anced distribution of steam and even room 
temperature throughout the building. 
Waste of valuable fuel through overheat- 
ing is minimized. 


More Heat with Less Fuel 


Webster Engineers have found through 
surveys of thousands of buildings that 
seven out of ten buildings (many less than 
ten years old) can get up to 33 per cent 
more heat from the fuel consumed. 

If you are interested in an economical, 
trouble-free heating system, write for our 
free booklet, “Performance Facts”. It con- 
tains 268 case studies of modern steam 
heating installations and the great savings 
they are effecting. Address Dept. HM-12. 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 





Shown is the small Control Cabinet of a Webster 
EH-10 Moderator System, central heat control of 
the pulsating flow type. It can be used to automat- 
valve in steam mains, or 


ker of your boiler. 
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With the armed services now 


| taking what amounts to the entire 


output of America’s cotton mills, the 
white goods picture is the darkest 
since Pearl Harbor, reports the 
Linen Supply Association of America. 

Jobber and manufacturer inven- 
tories are non-existent. Linen supply 
industry stockpiles have fallen far 
below normal requirements. Unless 
replacements are made available in 
the near future linen suppliers will 
have reached their “safety limit,” 
which, in time, may automatically de- 
velop into a desperate public health 


situation. 


In a warning issued recently by 
Roy J. Friedman, Chicago, president 
of the Linen Supply Association of 
America, he emphasized that the 
conservation of all existing cotton 
textiles, including civilian hospital 
supplies must continue for months 
in the future. 

Conserve Supplies 


“We should not be fooled by re- 
tail white goods offerings into think- 
ing that there are hidden supplies of 
cotton textiles. The next 60 days will 
probably see the disappearance from 
retail store shelves of all available 
yardage,” Mr. Friedman said. 

Civilian hospitals 


Conserve Civilian Hospital Linen, 
Association Head Warns 


must conserve. 





what textiles they have in use and 
in emergency storage, Mr. Friedman 
warned. It is imperative, he said, 
that all civilian hospital linen—sheets 
pillow cases, surgical gowns, uni- 
forms, towels, etc.—be regarded by 
hospital management as _ priceless. 
Even kitchen and orderly uniforms 
must be conserved, as all cotton duck 
futures have long since been allocated 
to the military and naval services. 


Will Share Supply 


“As a wartime measure the Linen 
Supply Association of America is 
definitely committed to a policy of 
sharing its scant supply of manufac- 
tured cotton goods with the armed 
forces, and, should the need arise, 
with civilian hospitals as well,” de- 
clared Mr. Friedman. ‘However, we 
do not anticipate a situation where 
hospital management will require 
part of our meager stocks because 
we are certain the elements of proper 
textile conservation principles will be 
observed. 

“All hospital linens must be made 
to outlive their normal life expectancy 
by a wide margin. This can be ac- 
complished by careful use and treat- 
ment of textiles during laundering, 
storage or in actual use.” 


Washroom Test Kits Answer 
Question of Proper Rinsing 


Since the war started and so many 
factors of hospital laundry operation 
have had to be revised and evaluated 
anew, there has sprung up a new 
interest in laundry methods, particu- 
larly in the washroom. Some men 
who have grown gray in the service 
are now attempting to test new ways 
against the old. 

As a consequence, it has developed 
that some plants have been under- 
rinsing for years while others have 
been over-rinsing. This has come 
about through the use of washroom 
test kits, many of them in the hands 
of people who professed to scorn such 
tests not many moons ago. All this 
new interest in washing as a science 
is definitely calculated to benefit the 
hospital plants and, furthermore, we 
have noticed in some quarters that 
it has won a new esteem for the laun- 
dry managers in the minds of the 
“higher-ups.” 
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The suds operation loosens and 
emulsifies the dirt. Atthe*end of the 
various suds baths, much-+of this soil 
is flushed down the drain pipe. Then 
the rinsing starts to get rid of the re- 
maining traces of dirt as well as the 
soap and alkali. Unless these soap, 
alkali, and soil deposits are removed, 
there will be grey linen. There will be 
odor in some cases. There may be 
harshness of fabric. So it can be said 
that good washing is impossible with- 
out good rinsing. 

Test for Proper Rinsing 

Where over-rinsing has been the 
practice, it is merely a waste of time 
and water. In rare instances, the 
over-rinsing might be carried to the 
extent that light linting of fabrics 
would result. Under-rinsing is much 
more serious. The idea should be to 
rinse abundantly but not to carry it 
to the point of waste. To determine 
where this line is, the washroom test 











This lavish window treatment is in St. Raphael’s Hospital in New Haven, 












Connecticut, and features Goodall’s Copley pattern... 
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m interior designer was Mr. Nathan Siebold Downs. 
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n For low maintenance no better choice than Goodall’s mohair fabrics could 

F be made... they shed dust and dirt and resist wrinkles remarkably. 
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For superb quality Goodall’s woven 





with mohair fabrics are known to last longer and 
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4 retain their original life and lustre as well 

' as their crispness and adaptability longer than 
many other fabrics on the market today. 


For las in beau there need be no 
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explanation in words—for the fabrics 


speak admirably for themselves. 


(Some of our cloths contain rayon blended with cotton and mohair) 
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kit is of service. By titration tests, 
the question can be settled to all prac- 
tical purposes. 

A titration test will show how 
much soap and alkali has been re- 
moved. These tests may be based 
upon the use of 100 cc. water sam- 
ples from the various rinses, titrating 
to a methyl red or methyl orange and 
point using N/10 acid provided in 
the test kit. The incoming tap water 
is tested in the same way. We call 
rinsing complete when the last rinse 


‘titration does not exceed tap water 


titration by more than a_ practical 
trace. In other words, the last rinse 
titration should not exceed tap water 
titration plus 5 cc. of N/10 acid. So, 
for example, if tap water titration is 
2.0 cc., the last rinse titration should 
not exceed 2.5 cc. 

We need not go here into detail 
as to how the titration test is made as 
complete directions are provided with 
all the various washroom test kits. 

Purpose of Sowing Operation 


It will.be observed after making a 
series of tests in the same hospital 
laundry and in different laundries 
that the number of rinses required 
for best results depends upon several 
different things. The size of the load, 
the condition of the load, and the type 
of washer all have something to do 
with it. If there be a small amount of 
residual alkalinity present at the con- 
clusion of the rinsing work, it is of 
no consequence. To overcome this is 
the purpose of the souring operation. 

In a majority of loads, from two to 
four rinses will do the work in a sat- 
isfactory manner. This is particularly 
true of open washing. Where wash- 
ing is done in nets, it may be neces- 
sary to use an additional rinse run. 
It is often asked if the type of alkali 
used in soap building has anything to 
do with the ease or difficulty of good 
thorough rinsing. It appears that the 
type of alkali makes no difference but 
the way the alkali is used most cer- 
tainly does. 

If too much alkali is employed in 
making up the built soap or if alkali 
additionally is added to the wheel in 
the sudsing operation, it will be hard- 
er to get a good rinsing job. It may 
take an extra rinse or two to over- 
come the effects. 


Temperature of Rinses 


The temperatures suitable for rins- 
ing depend, of course, on what is 
being washed. Fugitive pieces or sus- 
pected fugitives as well as silks and 
woolens must be rinsed at low tem- 
peratures. White work rinsing tem- 
peratures in some plants run as high 
as 180 degrees Fahrenheit. It seems 
to be unnecessary and costly to rinse 
any work in water above 160 degrees. 





In some plants, the first two rinses 
are carried at 160 and the last two in 
cooler water, say at 140 and 120. 


WLB Case 


(Continued from Page 29) 
ber of general increases granted by any of 
the hospitals. 

Second, the increases in the minimum 
rates were also made without proper or 
careful study or investigation by the Board. 
Although there are seventy-seven voluntary 
hospitals in the city of New York, thie 
minimum rates were raised arbitrarily by 
comparison with the highest rate paid in 
any of the four hospitals without evidence 
to establish the general average of rates 
paid in the remaining seventy-three volun- 
tary hospitals in New York City. The 
minimum hourly rates for nurses, trainees, 
nurses’ aides and orderlies and for clerical 
and professional workers have been in- 
creased from ten per cent to forty per cent 
and the minimum rates of most of the 
other classifications were increased by simi- 
lar percentages. The minimum rates here- 
in ordered are in many cases higher than 
the rates now paid by a substantial cluster 
of New York private hospitals. 

Third, on the paid holiday issue, Beth 
Israel Hospital now observes eight holi- 
days and pays for them. The Beth-El and 
Beth Moses Hospitals observe and pay for 
ten holidays and Israel Zion pays for thir 
teen holidays. Although no statement was 
made or proof offered as to the prevailing 
practice as to the number of paid holidays 
among the other seventy-three hospitals in 
New York City, these directiyes direct 
pay for eleven holidays not worked for all 
employes. This is higher than the prevail- 
ing practice in the area. The _ hospitals 
should be. permitted to continue their past 
practice on holidays, which already ex- 
ceeds the prevailing practice in this area 
and in this non-profit industry. 

Fourth, as to vacations, the directives in- 
crease the vacation for nurses, nurses’ aides 
and orderlies, from two weeks with pay to 
three weeks after one year, and four weeks 
after two years, and also increase the vaca- 
tion allowances for employes on the pro- 
fessional staff, to three weeks after two 
years; also proportionate vacations were 
ordered for employment of less than one 
year, for all employes. These increases are 
directed without proof of any such prevail- 
ing practice in this industry or in the area 
and will cost the hospitals a substantial 
sum of money. 





Bonus Required 


Fifth, the directives require the hospitals 
to pay a bonus of ten per cent to all em- 
ployes working on split shifts, and require 
elimination of such shifts as speedily as 
possible. There is no basis in this industry 
for imposing such a penalty upon these 
hospitals, many of which have had a prac- 
tice of using split shifts for many years. 
Certainly in the Dietary Department, 
where three meals are served per day, it is 
common practice to have split shifts in the 
hospitals, even as it is in hotels and restau- 
rants, and no penalty should attach to 
this practice. Likewise, in the case of resi- 
dent nurses and resident trainees, if the 
hospitals can operate more efficiently and 
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MADE from the finest ob- 
tainable cotton yarn—8-ply 
—highly absorbent—treated 
to give long life and uniform 
wear. Reinforced head acts 
as a sheath to protect mop 


from clamp abrasions. 


Sizes—l2-, 16-, 20-, 24- and 


32-ounce. Write for prices 


and quantity discounts. 


Hospital Brushes of All Types 
For Every Purpose. 


Buy More War Bonds 


INSTITUTIONAL BRUSH CO. 


71 MURRAY ST., NEW YORK 7, N. Y. 


















economically by split shifts to meet the 
needs of the patients and there is a prac- 
tice to this effect by a group of hospitals, 
the Board should not direct a change in 
such a practice during war time. It is an 
old practice whereby nurses were permitted 
to rest for a period of an hour or two in 
the middle of the day, resuming their work 
in the afternoon, and in the case of resi- 
dent nurses and trainees, such practice 
should not be criticized. 

Sixth, the regulation of overtime in ex- 
cess of forty-eight hours, in addition to 
the other increases in rates described, and 
the application of these changes to the 
retroactive dates of April 1, 1943 and July 
22, 1943, respectively, impose heavy penal- 
ties upon these hospitals, already operating 
with heavy losses, with the partial assis- 
tance of public funds and gifts from the 
public. 

The Industry members are of the opin- 
ion that jurisdiction should be denied -to 
this dispute, even as it was in the case of 
the Brooklyn Public Library, where the 
National Board denied jurisdiction of a 
dispute dealing with a non-profit organiza- 
tion supported in part by public funds. In 
any event, there are many reasons why 
these four hospitals should be allowed to 
pay present rates, already increased by 
more than fifteen per cent above January 
1, 1941, and to provide working conditions 
for their employes in accordance with 
their own past practices, which indeed, for 
all that appears in this case, are as good as 
the prevailing practices employed in other 


‘ private hospitals in this city. General wage 


increases and other changes in working 
conditions should only be granted for spe- 
cified reasons, in accordance with the Wage 
Stabilization regulations. These special 
reasons or exceptions to wage stabilization 
orders are not proved in this case and the 
continuation of existing practices and 
wages in these particular cases would seem 
to be highly in the public interest in view 
of the peculiar circumstances surrounding 
the operation of private hospitals. 


Joseph W. Zeller, 
Industry Member. 





Majority Opinion Supports Order 


The principal issues on which the mem- 
bers of the Regional Board are in dis- 
agreement are two: Whether it was proper 
to take jurisdiction at all and whether the 
wage questions were, in the light of the 
circumstances, settled fairly. 

The factors arguing against assumption 
of jurisdiction of this case are, without 
doubt, weighty and entitled to serious con- 
sideration. The employer hospitals, like 
other non-profit eleemosynary institutions, 
have been exempted from many of the 
obligations imposed by statute upon other 
employers. It is reasonably argued that the 
public policy implicit in the exemption of 
such institutions from wagé and_ hour, 
labor relations, and social security laws 
dictate a like exemption from the jurisdic- 
tion of the National War Labor Board. 
But decisions on jurisdiction are not for 
the Regional Board to make. It is the Na- 
tional War Labor Board—not the Regional 
Boards—which determines whether or not 
jurisdiction shall be taken over a labor 
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FLOOR MAINTENANCE 


Whatever types of floors in your hospital — 
in patients’ rooms, operating rooms, waiting 
rooms, kitchens — Dolge manufactures a fin- 
ish suited to the particular composition. 


NUMASTIC seals asphalt tile —is correct for 
mastic and asphalt tile flooring. It is a Special 
Dolge Product, intended for this specific pur- 
pose only. Under favorable atmospheric con- 
ditions, NUMASTIC dries overnight, and one 
coat usually suffices. 


COLOROCK is especially recommended for 
cement, magnesite, cork and unglazed tile. 


Write today for free manual on floor finishing 
and maintenance —tells about all common 
types of floors. 


the C. B. DOLGE co. 


WESTPORT CONNECTICUT 
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dispute. When the National Board has 
acted and has referred a case to a Regional 
Board for processing, it is superfluous for 
the Regional Board to debate whether or 
not the act of taking jurisdiction was wise. 
In the light of the relation of the Regional 
Board, it would be inexcusable defiance of 
properly constituted authority for a Re- 
gional Board to refuse to act on a case 
which had been referred to it by the Na- 
tional Board. 


Certified Dispute 


On July 22, 1943, the Secretary of La- 
bor certified the dispute to the National 
War Labor Board as one which “might 
interrupt work which contributes to the 
effective prosecution of the war and may 
lead to substantial interference with the 
war effort, and which cannot be settled by 
collective bargaining or conciliation.” In 
accordance with its established procedures, 
the National War Labor Board referred 
the dispute to the Second Regional War 
Labor Board for hearing and disposition. 
Both parties were given an opportunity to 
participate in the hearing before a tri- 
partite Panel. The Employers, raising the 
jurisdictional question, refused to partici- 
pate. On March 30, 1943 the Panel sub- 
mitted a unanimous report. Subsequently, 
by special authorization of this Board, the 
Employers were given an opportunity to 
submit and did submit such evidence as 
they wished to present on the merits. 

After full consideration of the evidence 
submitted, the Regional Board, in ac- 
cordance with the authority vested in it by 
the National War Labor Board, decided 


the issues in dispute as provided for ‘in its 
Directive Order dated October 17, 1944. 
Since the Department of Labor has 
certified to the National Board that the 
labor dispute involved in this case is one 
which may materially interfere with the 
effective prosecution of the war, and as the 
National War Labor Board is directed by 
the ‘War Labor Disputes Act and by Ex- 
ecutive Order 9017 to hear and decide such 
disputes, and as the National Board has 
accepted jurisdiction over the dispute be- 
tween the parties set forth above, the Ma- 
jority are of the opinion that the Regional 
Board’s authority to act upon the issues in 
dispute in this case cannot be questioned. 
We come next to the wage issues. 


1. Wage Issues 
A. Minimum Rates 


The dissenting opinion states that in- 
creases of from ten per cent to forty per 
cent in minimum rates were ordered. This 
is an inexact and misleading characteriza- 
tion of what the Board’s Order does. The 
minima to which the dissenting opinion 
refers represent the lowest rates now paid in 
any of the four hospitals and affect only a 
few of the employes \involved; they do not 
in any sense reflect the wages which were 
generally paid by the four hospitals at the 
outset of this case. The larger increases 
which this Board has now ordered are 
based on the sub-standard principle and 
affect the lowest paid groups of workers. 
Thus the lowest wages ‘paid to a Nurse’s 
Aide in any one of the hospitals was $.288 
per hour while the Board ordered $.50 
per hour less maintenance, which repre- 


sents the increases of 40 per cent referred 
to above. Nurses’ minima were set below 
the bracket rate of $.75 per hour for Indus- 
trial Nurses and below the minimum rate 
of $.95 per hour paid by the Henry Street 
Visiting Nurses’ Association. Private nurses 
hired from agencies or nurses’ registries 
receive a standard rate of $1.00 per hour, 
plus meals when on duty. The Board or- 
dered a rate of $.70 per hour for registered 
nurses on floor duty. The qualifications for 
all these jobs are identical. 

In the case of the technicians, the Board 
ordered minima which corresponded to 
those now being paid, except for the 
X-Ray technicians where an hourly rate of 
$.15 above the lowest minimum now paid 
was set, based upon wage data available 
from dentists and doctors for this group. 

The minima ordered for maintenance 
employes were set at the level of minimum 
rates which now prevail among buildings 
generally in New York City. The present 
minima are slightly below these levels. 

The minima for six out of nine of the 
laundry classifications were fixed at $.50 
per hour to correct substandards; the re- 
maining three jobs were set to preserve 
the existing intra-plant differential. 

The majority of the minima for clerical 
occupations were set below the range mini- 
ma brackets established by the Board 
for all types of establishments in the New 
York metropolitan area. Although hos- 
pitals require more highly skilled clerical 
employes than does the average business 
office, the present scale is considerably be- 
low the level that prevails among business 
establishments. 





IF FLOORS 





HILLYARD’S HAVE FLOOR TREATMENTS AND 
MAINTENANCE PRODUCTS FOR EVERY TYPE 


SURFACE, 





could only Aalk! 


YOU'D HEAR SOME INTERESTING 
FACTS ABOUT PROPER MAINTENANCE 


Yes, if hospital floors could talk you would, no doubt, hear 
some weird tales of mistreatment and neglect and of old age 
before their time . . . all caused thru the use of improper 
floor treatments and maintenance materials. Then, too, there 
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would be many, many hospital 
floors who’d gratefully tell about 
Hillyard Floor Treatments and 
Maintenance Materials and how 
these materials have kept them 
young and attractive ... and 
saved their owners money and 
labor too. 


* Write for Hillyards Book “Mod- 
ern Maintenance,” it is full of 
helpful suggestions on economical 
maintenance, yes, it is FREE, so 
write for your copy today. 


THE HILLYARD COMPANY 


-.bistrisUTORS HILLYARD CHEMICAL CO...ST. JOSEPH, MO... BRANCHES IN PRINCIPAL CITIES.. 
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Rates for the dietary departments were 
set either at $.50 per hour or slightly above 
to conform to the lower restaurant brackets 
and in no case represented more than $.08 
per hour increase in the lowest rate paid 
by any one of the four hospitals to any 
one of its employes in these classifications. 


B. General Increase 


In their dissenting opinion the industry 
members state that the Directive Order 
ignores the fact that the employes involved 
have received increases in excess of 15 per 
cent since 1941, However, the hospitals 
provided neither the Board nor the Panel 
with a record of wage adjustments which 
would dispute the Union’s claim that no 
general increases have been granted since 
January, 1941. Despite the repeated oppor- 
tunities to present wage data, the Employ- 
ers offered nothing which refuted the posi- 
tion of the Union. 

Had the Board followed its usual pro- 
cedure and calculated the general increase 
due the employes under the gross inequity 
doctrine a greater increase than ordered 
by the Board would have resulted. On the 
basis of the present low rate structure of 
the hospitals it is reasonable to assume 
that their average straight-time earnings in 
January, 1941, would be less than $.60 per 
hour, most probably in the neighborhood 
of $.50 per hour. This means that the gen- 
eral increase granted will amount to ap- 
proximately $.075 or at the most $.09 per 
hour. 

When examining the wage structure ap- 
proved by the Board, it should be noted 
that all allowances for maintenance must 
be deducted from the cash wages paid to 


the employes. This allowance in the case 
of full maintenance amounts to $.17 per 
hour on a 40-hour week. 


Il. Other Issues 


A. Sick Leave 

No change in existing practice was or- 

dered by the Board. 
B. . Holidays 

Present holiday practice varies among 
the four hospitals. The Board’s Order di- 
rected 11 paid holidays for three of the 
hospitals, and a continuance at Israel Zion 
for 13 days. Holidays practice in industry 
varies. Eight to 12 paid holidays (when 
not covered by Executive Order No. 9240) 
are not uncommon in services and trades. 
In non-profit and charitable institutions 
generally it is the practice to give all legal 
holidays and in Jewish institutions prac- 
tically all legal and religious holidays are 
observed. It is the Board’s information 
that the Directive Order in respect to holi- 
days is somewhat less liberal than prevail- 
ing practice. 


C. Vacations 


The vacations (two weeks after one 
year) granted to clerical employes were in 
line with Board policy on white-collar oc- 
cupations. Two weeks were also given to 
classes of workers other than nurses and 
professional employes in recognition of 
the hospitals’ policy of granting uniform 
vacation periods to clerical and other 
groups of workers. 

The more liberal vacation periods for the 
nursing and professional staff were ordered 
in recognition of the extraordinary strain 


under which these departments are func- 
tioning. It may be said further that it is 
customary -for nurses and technicians to 
receive longer vacations than white-collar 
workers in private hospitals and doctors’ 
offices. 
D. Split Shifts 

The Board ordered a ten per cent split 
shift premium until such time as the split 
shifts can be eliminated. The dissenting 
opinion alleges that there is no basis for 
this order in prevailing practice. The res- 


* taurants and hotels are cited as comparable. 


However, in accordance with the policy of 
state agencies regulating restaurants, split 
shifts have been practically eliminated. \ 
few private clubs still work on a split shitt 
basis but employes on the shift do receive 
some premium payment. Upon application 
premium payment will be approved by the 
Poard for split shift operations in restau- 
rants and hotels. 


E. Basic Work Week 


The conditions as to hours of work and 
premium pay were ordered to conform as 
nearly as possible to nationally accepted 
standards without burdening the hospitals 
unduly. Hospital practice in regard to 
overtime varies, depending upon the neecs 
of the individual institution. The Pres- 
byterian Hospital recently petitioned this 
Board for permission to pay time and one 
half after eight hours per day to all kitchen 
and maintenance personnel—-800 workers, 
and this Board ruled that approval was 
not required under General Order 26 
(2-43730). Emanuel Stein, 

Public Member. 
Dated: October 27, 1944. 





ANY JANITOR CAN WORK 


On Floors and all Cleaning Problems 


‘ 


THE PREMIUM-QUALITY 
CONCENTRATED 
ALL-PURPOSE CLEANSER 


_ More. tonelratling: 


\\/ 
Sana-Sass penetrates surface pores 
more deeply. Seals against dirt 


Easter lo. Afiprly: 


Use mop or brush. Rinse just once 
No difficult oily or soapy film 


More Conventent: 


The modern liquid chemical cleanser, so gentle in action, so powerful in results that it IS like magic! 


Just one cupful of highly concentrated Sana-Sass to an ordinary pail of water. . 


cleaning problems disappear, deep-seated dirt is quickly 


surfaces not harmed by clear water 


. Lovis, Mo. 


: USE THIS COUPON FOR TRIAL ORDER 


: CONSOLIDATED LABORATORIES, Division of 


+: CONSOLIDATED CHEMICAL LABORATORIES, INC. 


1470 South Vandeventer Street, Dept. A 
St. Louis, Missouri 


Please send me 
gallons of SANA-SASS. Send invoice to: 





. and presto 


Address....... bis subWiele coumne> cbs ks-< oe 0.5.08 


and effectively removed from any 


Sana-Sass is liquid. Instantly solu- 
ble in hot or cold water 


More Reaut 


Restores original finish. No dead 
white spots. No streaks 


HOSPITAL MANAGEMENT, December, 1944 



















re func- 
hat it is 
cians to 
te-collar 
doctors’ 


nt split 
he split 
senting 
asis for 
he res- 
darable, 
licy ( f 


receive 
ication 
by the 
‘estau- 


k and 
rm as 
Septed 
pital s 
d to 
neec's 
Pres- 
| this 
one 
tchen 
kers, 
was 
r 26 
in, 
er, 































KEEP YOUR EYES ON 


} NATHAN STRAUS 
-DUPARQUET 


FOR 
EQUIPMENT 
OF 


is again setting the pace in the new Era of Design. 
Whether you are planning a cellar-to-roof installation... 
or need some replacement or repairs ... let our seasoned 
staff of designers, engineers and buyers help you. We do 
a complete job of designing, furnishing, equipping and 
installing. 

Our vast resources are at your service. 
today to cover tomorrow’s needs! 


Why not order 


DUPARQUET KITCHEN EQUIPMENT e UTENSILS 
REFRIGERATION ° FURNITURE AND FURNISHINGS 
CHINA e GLASS e SILVERWARE 


NATHAN STRAUS-DUPARQUET, INC. 


6th Ave., 18-19th Sts., New York 11, N. Y. 
Boston e@ Chicago e Miami 





" 
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TOMORROW! 


Today Nathan 
Straus-Duparquet 








































One welded steel-wool pad will outweay three 
or four of ordinary design! Welded construction permits the 
pad to wear evenly... gets all the wear out of all the material. 
And of course, with uniform contact assured, a far better, 
faster job is possible. The welded pad is the perfect pad for 

‘dry cleaning and burnishing waxed floors to a safer, wear- 
resisting finish... in one labor-saving operation! 7 sizes, 4 
grades. Sold in limited quantities. 

For literature or consultation, phone or write nearest Finnell 
branch or Finnell System, Inc., 2712 East St., Elkhart, Ind 
BRANCHES 


FINNELL SYSTEM, INC. \ =: 


Pioneers and Specialists in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 



























RUBBER 
SHEETING 
is now 
practically 
unobtainable 





Los 


Now try TOWERTEX 


the lightweight, Waterproof Hospital Sheeting 
IT HAS THESE ADVANTAGES: 


1, ABSOLUTELY WATERPROOF 5. Easily cut and stitched — ideal for 
.. . withstands auto-claving. covering —— oy crib mat- 
2. Contains NO Rubber. tresses and pillows or for any use 


where a lightweight, waterproof 
3. LIGHTWEIGHT ... adds to pa- 


sheeting is essential. 
tient's comfort. Durable and strong. 6. Made in silver grey, TOWERTEX 
Immune to damaging effects of Oil, 


blends with the dignified atmos- 
phere of the modern hospital. 

Urine and ordinary sterilizing proc- 

esses. 


Comes in 25 yard rolls — 39” wide. 
For Sample, Descriptive Folder, Prices write 
A. J. TOWER CO., 22 SIMMONS ST., BOSTON 


or to any of our Branch Offices in 
CHICAGO - ST. LOUIS - SAN FRANCISCO - DALLAS 





> 


NEW YORK - 
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Request to HOSPITAL MANAGE- 
- MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 




















1623. A circular letter is being dis- 
tributed by Sun-Lite Chemical & Soap 
Co., Inc., which offers free samples of 
what is described as an improved, dry- 
powder, all-vegetable oil soap which is 
claimed to eliminate problems of bed- 
sores and the use of high temperature 
water. 


1622. An illustrated folder describing 
the “Si-Lite” plastic tray is available 
from the Central Plastic Co. 


1621. A great deal of beautifully pre- 
pared literature describing the various 
diagnostic aids of the Cameron Surgical 
Specialty Co., is available. The most 
notable book in the group is on the 
Cameron Heartometer. 


1620. A circular is being distributed 
by the Gem Sterilizer Company, de- 
scribing the method of preparing stupes, 
compresses and hot applications with 
Humidopack. 


1619. Folders have been released by 
Upjohn on the peptic ulcer therapy and 
key factors in hematopoiesis. Upjohn 
also has available revised pages for the 
Upjohn’ catalog. 


1618. Two well prepared booklets 
released by Libby, McNeill and Libby 
discuss babies and evaporated milk and 
vegetables, fruits, soups and cereal for 
the early months of infancy. 


1617. A folder has been released by 
Parke, Davis & Company which dis- 
cusses the uses of Hapamine in certain 
allergies. Treatment of epilepsy with 
Dilantin is discussed in a booklet. 


1616. A four-page bulletin from Wal- 
ter Maguire Company, Inc., discusses 











installations of Emeri-Flor, made with 
Cortland Emery Aggregate. 


1615. A vitamin summary and cereal 
food facts are available from the Quaker 
Oats Company. 


1614. Recipe cards are being distrib- 
uted by Irradiated Evaporated Milk 
Institute. 


1613. Three recent folders from Ab- 
bott Laboratories, marked by their usual 
unexampled art work, discuss vitamins, 
the uses of Bismarsen and the antiseptic 
agent, Tincture Metaphen. A _ booklet, 
The American Way, by S. DeWitt 
Clough, discusses hospitalization plans. 


1612. The monthly “Ideas of the 
Month,” issued by Meinecke & Com- 
pany, is available. 


1611. A four-page pamphlet issued 
by the B. F. Goodrich Company tells 
about Koroseal hospital sheeting and an 
enclosure discusses Koroseal treated 
rayon voile. 


1610. Several folders have been pre- 
pared by Numotizine, Inc., discussing 
the various uses of the product. 


1609. A 28-page publication entitled 
“Modern Precision,” issued by Leeds & 
Northrup Company, discusses various 
measuring instruments and gives a great 
deal of useful statistical data. 


1608. A number of recipe sheets are 
being distributed by Kellogg Co. 


1607. A booklet from the Motor 
Products Corporation tells how to freeze 
and store meats game, fish, fruits, and 
vegetables. 


the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago II, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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1606. The dynamic use of color i 
discussed in a° new book issued by th: 
Pittsburgh Plate Glass Company. 


1605. Among booklets available from 
the American Can Company is one o1 
sources of essential food elements, on: 
on wartime recipes and a canned food 
handbook. 


1604. A new booklet on “Lighting for 
the Hospital of Today” has just been 
released by the Holophane Company, 
Inc. 


1603. A circular describing the 
“Dawson Uniform Hospital Accounting 
System” is being released by Hospital 
Standard Publishing Co. 


1602. A 32-page catalog supplement, 
describing items, many of which are in 
hospital use, has been released by Albert 
Pick Co. 


1601. An eight page booklet on heavy 
duty ranges has been released by Pre- 
ferred Utilities Manufacturing Corpora- 
tion. 


1600. A new catalog on electrical 
signals has been issued by Faraday Elec- 
tric Corporation. 


1599. A 24-page, beautifully prepared 
booklet on “The Hands in Arthritis” 
with color photographic studies of ar- 
thritic types has been released by Nutri- 
tion Research Laboratories. 


1598. An “Iconography of Vitamin 
Deficiencies” has been published by the 
Winthrop Chemical Company which 
contains color illustrations of various 
types of deficiency and a booklet on 
Winthrop preparations for these condi- 
tions. 


1597. A 21-page booklet on ‘‘The 
Stan-B Way to Better B Vitamin 
Health” has been issued by Standard 
Brands. 


1596. A beautifully illustrated folder 
from Ethicon Suture Laboratories de- 
scribes suture applications. 


1595. <A folder from Johnson & John- 
son, describes the advantages of ready- 
made gauze sponges. 


1594. Literature describing a self 
bonding floor material is available from 
Continental Asbestos Refining Corpora- 
tion. 






























































When the executive committee of the Hospital Industries Association met in Chicago Dec. 1-2 
here is the way the photographer posed them about President Elmer H. Noelting, Faultless 


Caster Corp., Evansville, Ind. Seated, left to right, Harry Rightmire, Wyandotte Chemicals 
Corp., Wyandotte, Mich.; George J. Hooper, Puritan Compressed Gas Corp., Chicago; Presi- 
for dent Noelting; E. Jack Barns, Wilson Rubber Company, Chicago, secretary and treasurer; 
men Walter A. Collins, Simmons Company, Chicago. Standing, left to right, Howard M. Fish, Ameri- 
iy can Sterilizer Company, Erie, Pa.; Charles E. Pain, Will Ross, Inc., Milwaukee; H. A. Nordquist, 
: Hobart Manufacturing Company, Troy, O., and Lawrence Davis, Bauer & Black, Walpole, Mass. 
he 
m With the §. 
tal 
nt, A new local section of the American States Navy Pacific Theater at Navy Pier, 
in Chemical Society has been organized at Chicago, Nov. 18-Dec. 3. 
ert Terre Haute, Ind. It is called the Wa- ° 
bash Valley Section and has the following Lily-Tulip Cup Corporation has acquired 
officers: chairman, H. VV. Fairbanks, the properties and business of the Uni- 
sad assistant professor of chemical and metal- yersal Paper Products Company, Chicago. 
4 lurgical engineering, Rose Polytechnic In- e 
stitute; vice chairman, Carl W. Frerichs, Sperti, Inc., Cincinnati, has organized 
works manager, Crescent Products Com- Sperti of Canada, Ltd., to facilitate dis- 
al pany; secretary, Esther A. Engle, Com- tribution of its therapeutic products. 
a mercial Solvents Company, and, treas- o 


urer, Dr. Richard S. Egly, also of Com- 
mercial Solvents Company, all of Terre 
d Haute. 


‘a Among organizations represented in the 

r- new section are: Standard, Brands, Inc.; 

i- du Pont de Nemours & Company, Inc.; 
Commercial Solvents Corporation; Ten- 
nessee Eastman Corporation; Crescent 

n Products Company; Cereal Mills, Inc.; 

‘1 Quaker Maid Company. 

1 e 

s Dr. Hans J. Jensen has been made direc- 

a tor of research at the Des Bergers-Bismol 

- Laboratories, Montreal, Canada. He for- 
merly was in the research laboratories of 

‘ Upjohn Company, Kalamazoo, Mich. Se 

° ® 

The Upjohn Company, Kalamazoo, 


Mich., has been awarded the Army-Navy 
production award for excellence in the 
manufacture of materials for the armed 
forces. 


® 

Richard B. Jenkins has been named gen- 

eral manager of the plumbingware division 
of Briggs Manufacturing Company. 


6 
The Abbott collection of paintings of 
naval medicine, given to the Bureau of 
Medicine and Surgery of the Navy De- 
partment by Abbott Laboratories, North 
Chicago, Ill., was exhibited at the United 








A. C. Palm has been appointed adver- 
tising and sales promotion manager of 
the Tremco Manufacturing Company oi 
Cleveland and Toronto. 

° 

The Pyrene Development Corporation, 
Newark, N. J., has been formed as a new 
industrial research and development sub- 
sidiary of the Pyrene Manufacturing Com- 
pany, also of Newark. 

« 

Kurt Albrecht, of the research staff of 
Calgon, Inc., Pittsburgh, spoke before the 
Ohio State Restaurant Association in Co- 
lumbus, O., Nov. 14, on “Sanitation in 
Mechanical Dishwashing.” 


° 

The Hobart Manufacturing Company, 

Troy, O., has been awarded the Army- 
Navy “E” pennant for the fourth time. 


e 
Thomas Lee Martin has been made sales 
and advertising manager of Oxygen Equip- 
ment & Service Co., Chicago. 


® 
Wesby Parker has been made general 
sales manager of Igleheart Brothers, Inc., 
subsidiary of General Foods Corporation. 


® 
Hyland Laboratories, Los Angeles, has 
been awarded the Army-Navy production 
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award for its excellent record in process- 
ing blood for the armed forces. 
° 

William J. Steinkemper has joined the 
sales department of the Libbey Glass Divi- 
sion of Owens-Illinois Glass Company. 
e 

Brown Instrument Company, a division 
of Minneapolis-Honeywell Regulator Co., 
has received the national security award. 

° 

Allen M. Shultz has been named vice 
president of Birds Eye-Snider, Inc., sub- 
sidiary of General Foods Corporation. 

ey 

Dr. Orpheus W. Barlow has been ap- 
pointed medical and research director of 
Nutrition Research Laboratories, Chicago. 
He formerly was director of the research 
laboratories of Winthrop Chemical Com- 
pany. 


e 

Swift and Company, Chicago, has given 
$50,000 to the University of Cincinnati for 
a protein study to be made at Hillman 


Hospital, Birmingham, Ala., under the di- 
rection of Dr. Tom Spies. 
@ 

A rally inaugurated the sixth war loan 
campaign for employes of Hoffman-La 
Roche, Inc., Nutley, N. J. 

a 

Chamberlin Metal Weather Strip Com- 
pany, Detroit, has changed its name to 
Chamberlin Company of America. 

’ 

“A new era of development for the elec- 
trical manufacturing industry will come 
with the peace,” believes A. H. Feibel, 
president, Kelley-Koett Manufacturing 
Company, Covington, Ky. 

® 

Frederick W. Heyl, vice president and 
director of research of The Upjohn Com- 
pany, Kalamazoo, Mich., retired Dec. 1. 

* 

Employes of Abbott Laboratories, North 
Chicago, IIl., submitted 1,152 ideas to the 
company the first ten months of 1944, of 
which 489 have been put in practice and 
cash prizes totaling $5,531 awarded. 





O. C. Durham, research botanist of Abbott 
Laboratories, is shown in his laboratory ex- 
amining watch given him by Dr. Hal M. 
Davison, Atlanta allergist. The two recently 
collaborated on study of air-borne pollens and 
fungus spores at Atlanta and St. Simon Island 
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Product N. 





Projection Screens 
for Hospitals 





More brilliance, depth and color are 
claimed for pictures projected on new Ra- 
diant “Hy-Flect” glass beaded screens de- 
veloped by Radiant Manufacturing Corp., 
for hospitals and other institutions. The 
secret claimed for the screens is that they 
consist of thousands of tiny glass optical 
beads imbedded in a snowwhite surface. 

Tripod legs for the screen can be set in 
any position for wide or narrow spread 
without set screws or plungers. 


Announce Three 
Ceepryn Products 


To provide a complete regimen of medi- 
cal therapy for obstetrical and gyneco- 
logical practice, based on the nontoxic 
germicide Ceepryn, the Wm. S. Merrell 
Company announces the development of 
three new products: Ceepryn vaginal sup- 
positories, Ceepryn vaginal powder and 
Ceepryn jelly. These three, with the Cee- 
pryn aqueous solution 1:1000 constitute 
what the manufacturer describes as the 
“complete Ceepryn treatment.” 

The suppositories are described as 
germicidal, fungicidal and detergent. The 
powder is the same and is said to be equal- 
ly effective against fungi, yeasts and flagel- 
lates such as Trichomonas vaginalis. The 
jelly ‘has similar properties and is an all- 
purpose demulcent and lubricant. 


Twelve Tray Cards 
for Patients 


Twelve tray cards of such exquisite 
beauty that they are assured of a warm 
welcome from hospital patients are being 
offered by Pickwick, Inc., not only as a 
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personal greeting to each patient each day 
but also to provide the patient. with some 
useful philosophy, some information about 
the hospital’s current operations and _his- 
torical material about the hospital. 

The cover of each card is a painting by 
Professor Chang Shu-Chi, professor of 
fine arts, National University, Nanking, 
China. Each one portrays birds and flowers 
with a tenderness and beauty which have 
won the artist world renown. 

As a public relations tool of the hospi- 
tal the cards should have a potent influ- 
ence on the attitude of both patients and 
visitors to the patient. 


Develop New 
Estrogenic Therapy 

A new development in estrogenic therapy 
is being offered by Abbott Laboratories in 
the form of Diethylstilbestrol Dipalmitate, 
a compound of diethylstilbestrol and Palm- 
itic Acid in peanut oil for intramuscular 
injection only. The advantage of this form 
of diethylstilbestrol, declares Abbott, is 
that the active constituent is slowly ab- 
sorbed and the resulting estrogenic effect 
is quite prolonged. 

The indications are the same as that for 
other estrogenic agents; to relieve pre- 
menstrual tension, to suppress lactation in 
the post-partum period and to treat meno- 
pausal symptoms, atrophic and senile vagi- 
nitis and krairosis vulvae. Patients with 
familial or personal history of mammary 
or genital malignancy are contraindications. 


Safety Gas Machine 
Simplifies Procedure 


The anesthetist’s job is simplified by the 
Augustana safety gas machine which has 
just been assigned to the American Hos- 
pital Supply Corporation on an exclusive 
basis. The machine also is said to be eco- 
nomical, offering complete control of pa- 
tient and static-free operation. It is ac- 
cepted by the Council of Physical Therapy 
of the AMA. 

Percentage and flow of each gas are 
visible and controlled by a gravity-con- 
trolled manometer. All gases are forced 
through water to assure a clean, moist 
mixture. 

An anesthetist’s course is provided with 
each machine. 


Develop Palatable 
Calcium Wafer 


A new pleasant-tasting wafer for oral 
calcium therapy called Larocal wafers 
with vitamins C and D has been developed 
by Hoffman-La Roche, Inc. 

Calcium is in the form of calcium arabo- 
nate, a soluble, non-irritating, well toler- 
ated and promptly absorbed salt free of 
chalky taste. 


GE to Distribute 
Film Machine 





The General Electric X-ray Corporation 
has been made exclusive medical distribu- 
tor of the Pako X-ray film machine which 
automatically processes and dries all stand- 
ard medical sizes and types of X-ray film. 
It is manufactured by the Pako Corpora- 
tion. 

The model 20 film processing machine 
itself requires floor space of 35 by 100 
inches while the film dryer, which is in- 
stalled outside of the darkroom, measures 
31 by 97 inches. All chemical tanks are 
constructed of stainless steel. Several dif- 
ferent models are available. 

The machine automatically delivers film- 
loaded hangettes from the processing tanks 
into the tunnel dryer, equipped with infray- 
tube dryers. The air in the dryer is cir- 
culated by a fan. 


Devise New Method 
of Preparing Hot Packs 


A device called the Humidopack has 
been developed by the Gem Sterilizer Com- 
pany for preparing hot packs, compresses 
and stupes. 

Features claimed for the device are that 
it is time saving, protects patients against 
blistering, protects against scalded hands, 
saves haemostats and'gives more effective 
dressings. 

The Humidopack consists essentially of 
a heating unit, a water reservoir and a 
steam chamber continuous with the reser- 
voir. The steam chamber contains two 
types-of dressing containers, quickly inter- 
thangeable. The device is mounted on cast- 
ers for easy movement where electric heat 
is used. 


New Use Found 
for Pliofilm 


Pliofilm is now being used in place of 
conventional heavy rubberized fabric in 
many oxygen tents in military and naval 
and civilian hospitals, according to Good- 
year. Instead of cleaning, scrubbing and 
sterilizing the canopies after use they sim- 
ply are discarded. Sometimes they are 
used for other purposes such as shielding 
wet dressings, mattress covers, etc. 
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Some equipment is irreplaceable today at any 
price ....HAEMO-SOL will help save it. The pur- 
chase of many new surgical items can be avoided 
by the regular use of HAEMO-SOL in cleaning 
existing supplies —— 


IT’S SO EASY TO USE HAEMO-SOL 
THERE IS NO SCRUBBING TO DO 


Any items which are clotted with blood, tissue or 
mucous, such as instruments, syringes, tracheal 
catheters, mucous tubes, face masks, sight feed 
bottles, blood filters, colostomy pouches, prosta- 
tectomy tubes, pipettes, slides, transfusion and 
infusion tubings, blood collection and storage 
bottles, etc., can be cleaned by the simple 
HAEMO-SOL method. 


All you do is to add one ounce of HAEMO-SOL to 
a gallon of hot water, place the items to be 
cleaned in the solution for a few minutes, remove, 
and rinse in clean hot water — HAEMO-SOL does 
all of the work itself while the nurses are busy 
with other duties. 


HAEMO-SOL IS AN INVALUABLE AID 
IN SAVING EQUIPMENT, TIME AND 
MONEY — GIVE IT A TRIAL TODAY. 


MEINECKE & CO., Inc., 225 Varick St., New York 14, N. Y. 
Dependable Hospital Supplies 


*Trade Mark Reg. UJ. S. Pat. Office. 























HAEMO -SOL 


THE LABOR SAVING 
SCRUB BLOOD SOLVENT 
FOR INSTRUMENTS AND 


OTHER SURGICAL 
APPLIANCES. 























In the Operating Room 

In the Laboratory 

In the O. B. Department 

In the Blood Bank Room 

In the Central Dressing Room 





























A 5-lb. Can of HAEMO-SOL 
makes 80 gallons of solution. 
Price per Can - $6.75 
Lots of 6-- 6.08 
Lots of 12 - - 5.40 
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Ask our representative 
for a free demonstration 




















When Sextow’ pioneered in the introduc- 
tion of frozen foods to the institutional 
field, the question was not, “Is there a 
price level to meet?” but, ““How much 
better can we supply them?” That tradi- 
tional Sexton policy judging by the 
highest standard, never by price alone’ 
—has resulted in a line of frozen foods 
which yields to none for complete va- 


riety, garden-fresh quality, and speedy, 


dependable delivery. 


seis ances a te Food food far pleased guests 














